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Of 45 arthritic patients —OO0000000000 
who were refractory 
to other corticosteroids* 
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— 22 were successfully 
treated with Decadron’ 
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ELECTROCARDIOGRAM 
OF THE MONTH 


Intermittent bundle branch block in 
coronary disease 


Dae Groom, M. D. 
Dept. of Medicine 


Case Record—A 68 year old accountant complained 
of pain in the mid-chest coming on with evertion and 
promptly relieved by nitroglycerin. Recently the pain 
had awakened him occasionally at night, lasting 15 
to 20 minutes and accompanied by anxiety and 
sweating. The clinical picture was complicated by the 
presence of daily epigastric pain which the patient 
attributed to a peptic ulcer of many years standing. 
At one time he had been given digitalis for dyspnea 
and he continued to take this though it had no ap- 
preciable effect on his symptoms. 

The significant findings on examination were the 
blood pressure of 162/86, moderate narrowing and 
sclerosis of the retinal arterioles indicative of pre- 
existing hypertension, and diminished pulsation of 
the femoral arteries, especially on the left side where 
all pulses below were absent. A chest roentgenogram 
showed calcium in the wall of the aortic arch and 
rounding of the cardiac apex suggestive of minimal 
left ventricular enlargement. 

The electrocardiogram on the right was made im- 
mediately after mild physical exertion (walking slow- 
ly up and down two steps twelve times) which was 
insufficient to reproduce his symptoms. Within a few 
minutes thereafter his electrocardiogram reverted to 
the essentially normal pattern of the resting tracing 
on the left. 

Six months later the patient died in pulmonary 
edema within an hour after being seized with severe 
substernal pain. 

Electrocardiograms—While perhaps not entirely nor- 
mal, the resting tracing has no changes which could 
be considered diagnostic of coronary disease. The T 
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waves are unusually peaked in some precordial leads, 
as is often seen with involvement of the posterior 
wall, but there are no significant QRS abnormalities. 
Minimal T wave changes attributable to digitalis 
effect are seen in leads II, III and aVF. 

Following exercise there are gross changes in all 
the ventricular complexes. Width of the QRS is 
doubled to 0.12, the configuration becoming variously 
slurred or notched, and there are both S-T and T 
wave abnormalities typical of bundle branch block. 
The tiny Q waves of septal activation, previously 
present in V; and Vs, have disappeared. A delay in 
depolarization of the left ventricle is indicated in 
aVL where the intrinsicoid deflection occurs 0.08 
sec. after onset of the QRS. The R waves have dis- 
appeared from the right precordial leads and the T 
waves are generally in a direction opposite to the 
main deflection of their QRS complexes. 

Note that while the heart rate has increased from 
75 to 92 the P-R interval has become slightly longer, 
measuring 0.20 after exercise, 0.18 before. 
Discussion—Electrocardiograms of course show what 
has happened, not what will happen to the heart in 
respect to coronary disease. Attempts to look beyond 
the status quo and to some extent predict coronary 
insufficiency—or, more properly perhaps, to establish 
that diagnosis in the presence of a normal resting 
electrocardiogram—are the several types of stress 
tests including the exercise routine utilizing two steps 
of standard height devised by Master several years 
ago. Such tests are based on the logical premise that 
the way to evaluate the reserve of an organ is to put 
it under stress. Although false negative results are 
common and false positives do occur, these tests have 
their greatest usefulness in providing objective evi- 
dence of coronary insufficiency and are commonly 
employed in the differential diagnosis of chest pain. 
They contribute no additional information and are 
actually contraindicated when the resting electro- 
cardiogram is already diagnostic or significantly ab- 
normal. 

To the usual criteria of a positive exercise test 








Before Exercise 








er 


(S-T segment displacements, exercise-induced — ar- 
rhythmias, and perhaps gross T wave changes) should 
be added the induction of major conduction defects 
such as bundle branch block. Almost always, left 
bundle branch block is indicative of organic heart 
disease—commonly, coronary sclerosis and conditions 
which place mechanical stress on the left ventricle, 
as hypertension or an aortic valve lesion. It is reason- 
able to assume that the transient appearance of this 
conduction defect with exercise is a manifestation of 
insufficient coronary blood flow to the region of the 
bundle, although one might postulate a stretching of 
the septum by the concurrent rise in intra-ventricular 
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pressure. Transient bundle branch block is occasion- 
ally observed in acute myocardial infarction, in myo- 
carditis, in pulmonary embolism (right bundle branch 
block) and in various toxic states. Ordinarily it is a 
permanent electrocardiographic abnormality. 

Other ECG manifestations of the induced ischemia 
in this patient are of course obscured by the presence 
of the conduction defect which itself causes S-T dis- 
placements and T wave abnormalities, as well as the 
loss of R waves and other QRS alterations. Transient 
left bundle branch block is a rare but highly signifi- 
cant finding in “stress” electrocardiograms. 
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PRESIDENT’S PAGE 


“Have physicians’ fees increased more than fees for other services since the principal in- 
flationary push began in 1938? The answer is no. 


In fact the percentage of increase in MDs’ fees during the past 20 years has been less than 
the increase for most other services. 


From 1938 to 1958 physicians’ fees increased 83.997. But look what happened to fees for 
some of the other services during that period: Domestic service up 278.9%; men’s haircuts up 
207%; shoe repairs up 152.4%; laundry service up 115.2%; transportation up 95.4%; auto- 
mobile repairs up 93.9%. 


Some services such as television repairs were not included in the consumer price index 
prior to 1953. But from 1953 to 1958, TV repairs increased 28.9%; house painting (interior) 
25.4%; home maintenance and repairs 14.8%. During that same six-year period physicians’ 
fees increased 18.3%. 


No one will deny that fees for all services have increased substantially during the two- 
decade inflationary period, but physicians’ fees have been a follower in this trend—not a 
leader.” 


Everything has increased in price above medical care. There was no quotation from sev- 
eral businesses which are frequently needed in the home such as plumbing, electricity, and 
television which have increased far and beyond all reasonable expectation. As a matter of fact, 
in some places this increase has been classified as a monetary racket. 


My figures quoted above are correct, and this means that by far the majority of us do not 
and will never fleece the public. There are a few in our profession who need to read and re- 
read the Hippocratic oath too that they may practice like our forebears. This minute group 
gouges the citizens thus bringing disrepute to the entire profession. If our house of doctors 
(M.D.’s) is not in order let’s put it in order by placing these money mad M.D.’s on probation 
and let our own societies and the people know that we can do and will do better medicine and 
surgery than our predecessors. 


Thank goodness there are very few in South Carolina who need correcting, but it is easy 
for the disease to spread so we must stop it in its infancy in order that the citizenry should 
have the faith and respect in all our physicians and surgeons. Let’s clasp hands with each 
other and go forward in a maneuver with our heads held high and allow all to be proud of our 
profession. 


William Weston, Jr. 
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THE PROGRAM 

Elsewhere in this Journal there appears the 
forthcoming program of the South Carolina 
Medical Association. A great deal of thought 
and effort have gone into the formulating of 
this program which was designed to be of 
maximum interest and value to the greatest 
number of members and carries what is un- 
doubtedly one of the most formidable rosters 
of medical speakers to appear on a Scientific 
Program in our State. We are indebted to the 
several agencies of our State Board of Health 
and to the South Carolina Heart Association 
for their support in sharing the expenses of 
guest speakers, and particularly to the speak- 
ers themselves who are taking time out from 
busy schedules to make their personal con- 
tributions to our Annual Convention. 

For us, the members, this program affords 
a major savings in time and expense in that 
we can enjoy here what ordinarily we would 
have to journey far to attend. Among the 
highlights will be four panel discussions 
featuring outstanding authorities in the fields 
of cardiovascular disease, psychiatry, rheu- 
matology, surgery, obstetrics, etc., as well as 
a symposium on glaucoma in general practice 
put on by our own ophthalmologists under 
the leadership of Dr. Howard Stokes. And for 
the finalé, the Senior Statesman of South Caro- 
lina, The Honorable James F. Byrnes will 
share honors with the President-elect of the 
American Medical Association, Dr. Vincent 
Askey, as speakers at the annual banquet and 
ball for the Alumni Association and guests, 
which of course includes the ladies. The pro- 
gram has been approved for credit in category 
I by the Academy of General Practice. 

So before that appointment book gets too 
filled up, cross off now May 18 and 19 and 
join us at Myrtle Beach! 


ACRONYMS 


These columns have groaned more than 
once on the subject of the unwarranted use of 





obscure and unintelligible abbreviations. Hos- 
pital charts are crowded with them, manu- 
scripts contain not a few, and the meaning of 
many an article is rendered obscure by the 
appearance of some quite meaningless set of 
capital letters. 

Even so it was hard to realize that there is 
now available a book which lists more than 
12,000 acronyms, ranging from such things 
as CARE (Cooperative for American Remit- 
tances to Everywhere), DEW (Distant Early 
Warning), MUTT (Military Utility Tactical 
Truck), WAC, RAMAC, UNIVAC, IOOF, 
and so on and on and on. 

These things may serve a useful purpose in 
conserving type and space, but unless one has 
this 12,000 word book handy, he is very apt 
to get entirely confused as to what the author 
of a paper is trying to say. Certainly in medi- 
cine there is little excuse for the innumerable 
abbreviations, of which a few are generally 
recognized and intelligible, but of which the 
vast majority are pure inventions of the in- 
dividual recorder’s lazy brain. 


jw 


RETICENT REPORTERS 

In the several reliable reports available, 
there is to be noted a remarkable decline in 
the number of communicable diseases in South 
Carolina. It would be nice to think that this 
is a true picture, but the suspicion cannot be 
dispelled that a great number of our doctors 
are failing to carry out their legally prescribed 
duty of reporting all cases of certain diseases 
in the state. 


“HOUSE CALL” 

“House Call”, a 30-minute television panel 
initiated by the South Carolina Medical Asso- 
ciation in November is continuing to receive 
enthusiastic acceptance by viewers through- 
out the state. 

Much of the success of this program is 
traceable to the excellent performances given 
by local doctors. 
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In the Charleston area Dr. George Durst, 
Dr. Robert Wilson and Dr. Charlton deSaus- 
sure presented the first panel discussion, “The 
Hospitalization and Care of the Aged” on 
\V USN, Channel 2 in December. 

A second program on “Food Faddism” was 
presented by Dr. John Buse, Dr. Edwin Boyle 
and Dr. Clarence W. Legerton on February 
14. Future programs are now scheduled on 
W USN ona month-to-month basis. 

Monthly scheduling is also arranged on Col- 
umbia station, W I S. The first program was 
given on February 27 with participating doc- 
tors, Harvey Atwill, Jr., James T. Green, W. 
C. Cantey, C. Warren Irvin, Jr. and Richard 
]. Kahaly. Dr. William M. Bryan moderated 
the panel. A second program will appear on 
March 26. 

Greenville station W F B C carried “House 
Call” in November with panelists Dr. John 
Fewell, Dr. George Wilkinson, Jr., Dr. Leon 
Marder and Dr. William R. Craig. A second 
program is tentatively scheduled for March 
20th. 

At this time plans for “House Call” pro- 
grams in Spartanburg and Florence are also 
nearing completion. The first Spartanburg 
panel will include Dr. A. S. Pearson, Dr. Wil- 
liam Blanton, Dr. W. A. Wallace and Dr. W. 
N. Cochran. The Florence panel will be re- 
ported later. 


A STATEMENT ON 
ARTERIOSCLEROSIS: 


Main Cause of “Heart Attacks” and “Strokes” 
By Paul Dudley White, M. D.; Howard B. Sprague, 
M. D.; Jeremiah Stamler, M. D.; Frederick J. Stare, 
M. D.; Irving S. Wright, M. D.; Louis N. Katz, M. D.; 
Samuel L. Levine, M. D.; Irvine H. Page, M. D. 
Supported by 106 Members of the American Society 
for the Study of Arteriosclerosis. 

National Health Education Committee, Inc. New 
York, N. Y. 

Eight leading U. S. physicians and 106 
members of the American Society for the 
Study of Arteriosclerosis concurred on a state- 
ment designed to help people avoid heart at- 
tacks and strokes due to arteriosclerosis—by 
far the leading causes of death in the Western 
World. Fifty per cent of all deaths in the 
United States today are caused by arterio- 
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sclerosis and hypertension. Recent and current 
researches provide hope for improved treat- 
ment of arteriosclerosis and possibly for pre- 
ventive measures. 


This statement of guidance summarizes 
useful information on these points. While it is 
realized that a definitive statement may be 
modified, at least in part, by future research, 
nevertheless, it is believed that on the basis of 
current evidence and experience this statement 
provides information that will prolong the 
life of many citizens at this time. 

The statement says, in part: “Factors which 
predispose YOU to arteriosclerosis, heart at- 
tack, and stroke are: Overweight, elevated 
blood cholesterol level, elevated blood pres- 
sure, excessive cigarette smoking, and hered- 
ity. 

“You can’t change your heredity but you 
can influence the other factors and hence 
lessen your chances of being a victim of 
cardiovascular disease. If there is a history of 
cardiovascular trouble in your family, it just 
means you should be especially careful about 
factors you can control. On the key factors of 


overweight, cholesterol count, blood pressure 
and cigarette smoking, you should without fail 
consult your physician. 


“Any definitive statement about arterio- 
sclerosis and its principal manifestations—cor- 
onary thrombosis (heart attack) and cerebral 
thrombosis (stroke)—will be modified as 
future research indicates. Based on present 
knowledge, your careful attention to the 
points mentioned above is a sensible way to 
try to lessen your chances of becoming a vic- 
tim of these killers.” 

The doctors’ comment contained this state- 
ment: “Hard work itself is often wrongly 
blamed for this disease. In fact, regular, mod- 
erate, physical activity appears to lessen the 
hazards of arteriosclerosis.” 


PAN AMERICAN MEDICAL ASSOCIATION 
CONGRESS 
Mexico City, May 2 to 11, 1960. 
For information write Dr. Joseph J. Eller. 
Director General, 745 Fifth Avenue, New York, 
N. Y. 








MEETING OF COUNTY SOCIETY 
OFFICIALS 

South Carolina’s physicians have been urged to 
renew their individual and collective opposition to 
Congressional attempts to force a federal hospitaliza- 
tion program into the national Social Security System. 

Richard Nelson of Chicago, a field representative 
for the American Medical Association, asked the 
Fourth Annual Conference of Medical Officers to 
organize a statewide effort against passage of the 
Forand Bill. 

Mr. Nelson spoke to the county association repre- 
sentatives during a session held Sunday February 28, 
at the Columbia Hotel. Approximately 35 physicians 
representing unfortunately only six of the state’s 
county societies attended. 

The A}‘A field representative pointed out that 
Congressional proponents of the Forand legislation— 
labeled a “backdoor to socialized 
making a concerted effort for passage. 


medicine” 





are 


Mr. Nelson outlined a seven-point program which 
he said doctors and medical associations should fol- 
low in combatting Forand legislation. 

The steps included the revision or updating of 
association resolutions opposing the Forand Bill and 
stating specific objections; the writing of at least one 
letter by every doctor to his congressman opposing the 
legislation; requesting civic, business and_ political 
leaders to write their congressman opposing the bill; 
asking other organizations such as hospital trustees, 
medical staffs, dentists, pharmacists and nurses to 
write opposition letters; and attempting to obtain 
editorial comment in local newspapers opposing the 
Forand Bill. 

Mr. Nelson handed prepared copies of the opposi- 
tion program to delegates attending the meeting. 
Copies are available to all societies through the South 
Carolina Medical Association headquarters at Flor- 
ence. 

Earlier, Dr. Joseph P. Cain, Jr., of Mullins, presi- 
dent-elect of the State Association, reviewed the role 
of county societies in the program of state and 
national organized medicine. 

The Mullins physician said he regretted that “only 
six or seven counties are represented here today” and 
added that only interest and action at the local level 
would assure the success of State and AMA pro- 
grams. 

“It is most important that you attend meetings dur- 
ing the entire year,” he said. “It is at the local meet- 
ings that the basic decisions are made.” 

“You have no business,” he said, “criticizing what 
is handed down from the AMA and the State Associa- 
tion unless you have attended your county society 
meetings.” 

Dr. Cain said that American medicine “starts in 
Marion County and Horry Pickens 
County. It starts on the local level and it is only by 
action on the local level that we can succeed in our 
programs.” 

Dr. J. I. Waring of Charleston, chairman of the 


County and 


Committee on Public Relations and Editor of the 
Journal of the South Carolina Medical Association, 
reported that it is still somewhat difficult to obtain 
papers for the Journal. He urged physicians to con- 
tribute their work and asked that local societies for- 
ward items of interest for publication in the Journal. 

Dr. Waring called on Mr. Hoke May of the Asso- 
ciation’s public relations firm, Tobias & Company, to 
review the series of television panels which were in- 
augurated late last year. 

Mr. May reported that four panels have been held 
to date—two at Charleston, one at Greenville and 
one at Columbia. All have met with excellent re- 
sponse from physicians and the community. Other 
panels are planned imminently at Florence and 
Spartanburg. The Charleston series has been put on 
a regularly monthly basis and a monthly schedule is 
promised by stations serving Greenville. 

Mr. May explained that the program, informal dis- 
cussion titled “House Call,” is designed to offer the 
public basic educational material in several socio- 
economical-medical fields in which organized medi- 
cine is vitally interested. 

Subjects discussed on “House Call” thus far in- 
clude problems of the aged and food fads. A third 
script dealing with the rising costs of hospital care 
has been prepared by Tobias and Co. 

The television time is being donated by stations as 
a public service, Mr. May said, adding that sched- 
uling has been slow because in some cases it has been 
difficult to obtain panels of physicians. 

He urged doctors to participate “as your contribu- 
tion to the cause of medical public relations” and 
added that an extension of the program is now under 
way. The new step is the formation of a local speak- 
ers bureau to take the message of medicine before 
community, civic and fraternal organizations. 

Mr. May said basic speech material will be sup- 
plied to all local medical societies. He added that 
civic clubs, especially, would be delighted to have 
their community physicians address them on_ the 
vital problems which are confronting American 
people in medical and medical-related fields. 

During the busy afternoon schedule, physician- 
delegates heard reports from Charles N. Wyatt of 
Greenville, chairman of the Council—the executive 
committee of the State Association; Dr. J. Howard 
Stokes of Florence, treasurer of the State Associa- 
tion; William Sandow, Jr., executive director of the 
South Carolina Hospital Service Plan and the South 
Carolina Medical Care Plan. 

Dr. Frank C. Owens of Columbia, chairman of the 
Committee on Legislation and Public Policy, reported 
that the “Blood Bank Bill” which would require 
segregation of Negro and white blood is dangerously 
close to passage. It has passed the State House and 
currently is before the Senate. 

He said that steps were being taken to block pas- 
sage of the bill which would seriously hamper the 
state’s blood supply through the regional Red Cross 
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rogram. And he urged doctors to voice their personal 


»pposition to their county senators. 

The immediate past president of the Florida State 
Medical Association, Dr. Jere W. Annis of Lakeland, 
closed the meeting with a stirring address on the 
responsibilities of county medical society officers. 

A text of his opening remarks is printed elsewhere 


in this issue. A tape recording of his outspoken ad- 
dress to the last Florida Medical Association meeting 


may soon be obtained through the State 


Head- 


quarters at Florence. 


WHAT YOU CAN DO ABOUT 
THE FORAND BILL 


Local Society Work Sheet 


You are familiar with the kit entitled “Aging is a 


Community 


Responsibility”. This work sheet is a 


simplified action program which we urge you to fol- 


low step by step. 


I. If you do not now have a local committee of doc- 
tors to fight the Forand Bill, we urge you to ap- 
point one immediately. This committee should have 
the responsibility for accomplishing the following 
objectives: 


A. Prepare every physician to write his congress- 


man stating why he opposes the Forand Bill. 
This can be accomplished by showing the Dr. 
Orr audio-visual and by distributing copies of 
the AMA pamphlet “The Forand Bill—What 
Should Know About It”. These can be 
obtained through your state medical society. 


You 


Internal Resolutions 

Get a current resolution from your local medi- 
cal society stating why the group is opposed 
to the Forand Bill. (Some medical societies 
have passed resolutions against the bill; how- 
should be and again 
directed to the congressman ). 

RESOLUTIONS ARE NEEDED NOW 
Effective Use of Resolutions 

a. Prepare six copies of the local medical so- 


ever, these updated 


ciety resolution. 

b. Send a copy to your congressman with a 
letter of transmittal asking that he use his 
influence with the House Ways and Means 
Committee to keep this bill from being re- 
ported. 

c. Send a copy to each of your U. S. senators 
with a similar letter of transmittal. 

d. Send a copy of the resolution to Wilbur 
Mills, Chairman, House Ways and Means 
Committee, House Office Building, Wash- 
ington 25, D. C. 

e. Send two copies to your state society head- 
quarters. 

Member letters 

Every doctor should send at least one letter to 

his congressman covering the following: 

1. State opposition to the Forand Bill. 
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to 


Cite reasons for opposition. 

3. Point out instances how the aged are being 
cared for in your community. 

4. Urge his congressman to contact the mem- 

bers of the House Ways and Means Com- 

mittee. 


External Resolutions 

Your local medical society should get at least 

ten resolutions in your area opposing the For- 

and Bill from the following groups: 

1. Hospital Boards of Trustees 

2. Hospital medical staffs 

3. Dentists, Pharmacists, Nurses, and others as 
indicated on the attached list. 

These handled in 


resolutions should be the 


same manner as described previously. 


External Letters 

Each doctor should have at least ten non-medi- 

cal associates write letters to their Congress- 

man opposing the’ Forand Bill. This group 

should include: 

1. Local 
county sheriff, county judge, state legislator, 


government officials such as the 


mayor, etc. 


to 


Local business and community leaders such 
as bankers, industrialists, editors, insurance 
executives, ministers, hospital administra- 
tors, etc. 

3. Leaders of various local business and _ pro- 
fessional groups such as Chamber of Com- 
merce, Bar Association, civic clubs, nursing 
profession, senior citizen groups, etc. 


Make certain that the local medical society 
auxiliary is well informed and prepared to do 
the following: 

1. Pass a resolution similar to the one described 
for the county medical society and dis- 
tributed in the same manner. 

Get five 
groups in the county. (See attached list for 
suggestions ). 

Have every member of the Auxiliary write 


to 


resolutions from various women’s 


oo 


her Congressman stating why she opposes 
the Forand Bill. 

4. Have every member of the Auxiliary ask 
five personal acquaintances to write their 
Congressman the 


bill. 


Editorial Comment 

For the purpose of obtaining a favorable edi- 
torial this 
meet with the editors of the local papers to ex- 


expressing opposition to 


comment, local committee should 
press Medicine’s position on the Forand Bill 
and to explain what is being done to solve the 
problems of the aged locally. A copy of all 
local editorials should be sent to your state 


medical society office. 


Suggested List of Local Organizations to Contact 


For Resolutions Opposing Forand Bill 
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Chamber of Commerce 

Junior Chamber of Commerce 
Bankers Association 

Insurance Agents Association 
Bar Association 

Dental Society 

Pharmaceutical Association 
Retail Drug Association 
Hospital Board of Trustees 
Hospital Medical Staff 

County Nurses Association 
American Legion 

Veterans of Foreign Wars 
Amvets 

Farm Bureau 

Veterinarians Medical Association 
Grange 

Parent-Teacher Association 
Ministerial Alliance Association 
Medical Assistance Association 
Medical Technicians Association 


Service Clubs, e. g., Rotary, Kiwanis, Lions 

Fraternal Societies, e. g., Masons, Shriners, Knights 
of Columbus, Woodmen of the World, Odd Fellows 

City Council 

County Board of Supervisors, e. g., Fiscal Courts 

Nursing Homes 

Certified Public Accountants Association 

Suggested Women’s Organizations 

Woman’s Committee, County Farm Bureau 

Home Demonstration Clubs 

League of Women Voters 

American Assn. of University Women 

Business and Professional Women’s Club 

Garden Club 

Federation of Teachers 

Federation of Women’s Clubs 

Eastern Star 

Hospital Auxiliary 

The National Secretaries Assn., local chapter 

Homemakers Club 

Women’s Church Societies 


BLUE CROSS... BLUE SHIELD 


Prepayment for Prolonged Illness— 
the South Carolina Blue Cross-Blue Shield 
Answer 


All the problems occasioned by a prolonged illness 
cannot be resolved in terms of medical treatment 
alone, since they also include questions of finance. 
For those who can, in any measure, pay for health 
care, the extension of voluntary prepayment would 
appear to be the most desirable method of paying the 
cost of long-term illness. The potential of voluntary 
prepayment as a method of financing health care 
cannot be fully realized unless basic plans are ex- 
tended to meet the actual cost of prolonged illness 
care and treatment. 

National Health Care Costs 

Through an examination of the pattern of national 
health care expenses, the need for voluntary prepay- 
ment expansion becomes evident. Expenditures for 
health needs continue to constitute a little more than 
4 per cent of average individual earnings. In other 
words, the health care bill and the cost of living have 
been increasing proportionately over the last several 
years. However, because of the unexpectedness and 
extent of serious illness on the part of certain in- 
dividuals, the total amount of expense making up the 
4 per cent is most inequitably distributed. A quote 
from a Health Information Foundation Bulletin 
illustrates the point. 

“Major or catastrophic charges, i. e., charges of 
$500 or over, were incurred by 27 per cent of the 


families receiving any voluntary health insurance 
benefits. Within this group, more than half had 
charges falling within the range of $500-$750; one- 
fifth had charges of over $1,000.” 

Prepayment (budgeting) for health care has be- 
come a universal means of preventing embarrass- 
ment and financial ruin for American families. These 
families, however, are not nearly so completely pro- 
tected or as safe from economic catastrophe as they 
assume when they purchase health insurance. This is 
indicated by the fact that, of the total health care bill 
amounting to $19 billion, only 15 per cent is covered 
by any form of prepayment. This means that Ameri- 
can families must pay out of pocket $15 to $16 billion 
a year for health care. Such an amount certainly 
creates collection problems on the part of the pro- 
viders of services and disappointment on the part of 
the partially prepaid public with its insurance. It is 
noteworthy that even hospital: bills are only 50 per 
cent covered, and physicians’ services only 13 per 
cent covered. The latter is somewhat higher, of course, 
for physicians’ services 
cases. 


rendered in _ hospitalized 

In the two areas of hospital care and physicians’ 
services rendered in the hospital, Blue Cross-Blue 
Shield do a much better job than other prepayment 
mechanisms. Blue Cross covers an average of 75 to 
80 per cent of the hospital bill, and Blue Shield about 
two-thirds of physicians’ services in the hospital. 
Blue Cross and Blue Shield are doing a gocd, even 
excellent, job in the areas where they operate. One 
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f the main reasons for this better coverage is the 
Blue Plans’ basic principle of providing and paying 
x the services actually required and not limited 
lollar indemnities. It should be noted in passing, 
owever, that the service benefit principle entails a 
omewhat higher price level than other methods, 
ince it directly reflects the total cost of services 
overed. Operating in an era of increasing costs, ser- 
ice benefit prepayment plans must increase the price 
it a proportionate rate. Even commercial companies 
with their dollar-limited liability have not entirely 
escaped the squeeze of spiraling prices and buyer 
resistance. 
Coverage for More Expensive Illnesses 

Thus far three possible approaches to the complex 
problem of increased cost, increased usage, and com- 
petition in the health care field have emerged. They 
are: 

1. An all inclusive approach with presumed internal 
economic controls. The commercial Major Medi- 
cal expense policy is a typical example. This 
method says that any family should be able to 
provide for its own health needs to some extent 
and that, further, as prepayment dollars are 
used to provide care, the subscriber or policy- 
holder should expect to pay some minor portion 
as the bills increase. This is the philosophy be- 
hind the deductible of $50 or $100 or $200, and 
the co-insurance of 20 or 25 per cent. Com- 
mercial insurance “major medical expense” plans 
are usually identified by these two features of 
“deductibles” and “co-insurance.” The “de- 
ductible” amount is that sum of initial medical 
expense which an insured person must pay be- 
fore his policy benefits begin. 

The sum varies according to the provisions of 
the particular policy. The insurance company 
then pays a percentage (usually 75 per cent) of 
the remaining medical bills, the insured paying 
the balance. Major medical expense policies are 
used either as a supplement to basic hospital, 
surgical, and regular medical expense insurance 
already in existence, or as a “comprehensive, 
integrated” protection whereby the major medi- 
cal plan includes the basic coverages. Where 
major medical supplements, the “deductible” 
appears as a “corridor” between the basic plan 
and the major medical. Where the “compre- 
hensive” approach is used, there is an initial 
“deductible” upon any covered benefits with 
“co-insurance” thereafter. 

2. The all-inclusive approach without controls or 
limit. This approach says that all health care 
needs, regardless of place of occurrence or type 
of service, should be covered by prepayment 
dollars. This is the basic idea of socialized medi- 
cine and is strongly advocated by unions and 
other social-welfare oriented groups. The basic 
fact, which this approach ignores, is that people 
in general cannot afford as much health care as 
they might desire. A simple and parallel illustra- 
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tion is the case of Joe Doakes whose friend 
offers to pay for a car for him with no strings 
attached. Joe will undoubtedly pick out a some- 
what higher priced automobile than if he were 
paying for it himself. In health care prepay- 
ment, as in any other contractual arrangement 
involving financial consideration, there must be 
some controls if the program is to be helpful to 
a majority of people. 


3. Inclusive services on a selective condition basis. 
This approach is essentially limited to Blue 
Cross-Blue Shield principles. That is, that there 
should be good and adequate coverage when 
most needed, with built-in controls against mis- 
use of the program. This assumes mature under- 
standing of all participants in the program and 
an acceptance of responsibility in exercising the 
prerogatives of use. It should be mentioned that 
one of the basic insurance principles for any 
type of risk is that the occurrence of the haz- 
ard insured against is beyond the control of the 
insured. In health insurance, this principle is 
becoming more often violated. 


Initially, Blue Cross-Blue Shield was successful in 
fighting a delaying action against Major Medical and 
comprehensive coverage by using the service benefit 
principle and, through the co-operation of the pro- 
viders of health services, in maintaining adequate 
coverage for an enlightened public in an expanding 
economy. However, the Blue Plans recognize the 
need for expanding the scope of prepaid health care; 
that is, the health services other than those rendered 
in the hospitalized case. This category of services 
makes up almost 80 per cent of the total public 
health bill. Although Major Medical encompasses this 
“other” 80 per cent, the co-insurance and deductible 
features are disadvantages, since they do not prevent 
economic hardship for the individual family hit by a 
big bill; they tend to inflate rapidly the cost of health 
care, and have proven to be questionable aids in con- 
trolling use. An executive of a large insurance com- 
pany, which has actively promoted major medical 
coverage, recently stated that perhaps a monstrosity 
had been created in this sort of coverage. Although 
the reluctance on the part of individuals to prepay 
for health care is a deterrent to expanding benefits. 
it is not an insurmountable obstacle. As costs continue 
to increase and more and more people experience big 
bills, the realization of the need for breadth and 
depth of coverage increases. 

The Best Method 

The Prolonged Illness Coverage presently being 
offered by the S. C. Blue Cross and Blue Shield Plans 
was designed to meet best the needs of a majority of 
subscribers and at the same time to include certain 
necessary controls which are either absent or in- 
effective in the commercial coverages. The first article 
of the Prolonged Illness Contract® best describes the 
scope and intent of the coverage. It says: 

*See new supplement to Blue Shield Participating 
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Physician’s Manual for details of benefits and con- 
ditions covered. 

“The benefits described in this certificate of con- 
tract are in addition to those provided in the basic 
SCHSP and SCMCP certificates of contract under 
which the subscriber and his dependents are enrolled. 
These benefits include additional days of care to those 
provided by the basic contracts as well as physicians’ 
and related care for these additional days and for care 
in institutions other than general hospitals for certain 
illnesses and conditions specified in the contract.” 

It should be noted that the coverage described 
above has no over-all “deductible,” “corridor,” or 
“co-insurance.” The necessary controls are accom- 
plished by specifically listing in the contract the gen- 
eral categories of conditions and illnesses which are 
covered, and which will include practically all of the 
real prolonged and expensive cases. 

One of the criticisms which has been leveled at this 
approach is that the contract would better indicate 
what conditions are not covered. Even if all the diag- 
noses not covered were listed, the picture of what 
PIC is designed to do would still be unclear. Aside 
from the multitude of illnesses which are amenable 
to direct and short-term treatment, and _ therefore 
adequately covered by the basic contracts, there 
seem to be three classifications of the more uncommon 
and prolonged group of conditions. First there is the 
very difficult kind of cases such as those with mul- 
tiple fracture occurring as the result of accidents. 
By persistent and specialized treatment and care, 
these cases can be completely cured. The second 
group includes some diseases for which there is really 
no sure and permanent cure, but which may be 
arrested or significantly slowed by direct and con- 
tinuous treatment and diagnostic checks. One of the 
best examples in this category is tuberculosis. The 
third group consists of those afflictions such as arth- 
ritis and arteriosclerosis which may cause all kinds of 
difficulty, and will, in most instances, hasten death. 
These types of diseases are not susceptible to direct 
treatment, and, in fact, do not require other than 
minimum care and perhaps personal assistance. If 
there is no pain, as with parkinsonism resulting from 
advanced arteriosclerosis; or if the pain cannot be 
satisfactorily relieved for long periods of time, or can- 
not be measurably alleviated by therapy, as in the 
case of arthritis, the general well being of the patient 
is more closely related to his own attitude than to 
specific treatment. 

The basic tenets of Prolonged Illness Coverage 
include an effort to provide payment for medical 
services in cases of long duration involving great 
expense; where there is some expectation of cure or 
improvement so that the patient may be made well 
enough to be productive in society. This means the 
application of really constructive medical and_re- 
lated services where the illness or condition can be 
cured or at least where the progress of the disease 
can be slowed or arrested. There is no intent to pro- 
vide anything resembling custodial or domiciliary care 


in cases which will progressively deteriorate and the 
prognosis can be none other than poor. Any program 
of care, in such cases, if prepaid, would likely be in- 
stituted 


desperation. 


simply for psychological reasons or in 
In an effort to keep this coverage broad in its 
potential, some parts of the contract must be left 
very general with the expectation that there will be 
a willingness to treat specific situations on their merits 
by all parties concerned. At the same time, certain 
general controls are needed which will prevent the 
development of a whole pattern of custodial care on 
the part of providers of medical and related services. 
Based on these principles, it seems reasonable that the 
first two general classifications of conditions outlined 
above could and should reasonably be covered undet 
any type of Prolonged Illness Coverage. Just as 
definitely, the third class has no place in this particu- 
‘ar prepayment plan. By and large, the welfare and 
general health of people with these chronic, pro- 
gressive, and presently incurable ailments depends 
more on their own attitude, personal regimen, and 
self-dependence, than on any scientific approach to 
diagnosis and treatment. 
Summary 
Although health care expenses, on the average, 
represent only a minor portion of individual incomes, 
some unfortunate families find their share staggering, 
even ruinous, financially. There is a demonstrated 
need _ for voluntary prepayment methods to extend 
coverage both upward and outward to include long 
periods of hospitalization and attendant physicians’ 


services as well as the care and services needed dur- 


ing long periods of convalescence. Essentially three 


ways of approaching the problem are currently being 
used: 

1. The all-inclusive illnesses approach with “de- 
ductibles” and “co-insurance” as deterrents to 
over-use. 

The completely comprehensive approach which 
assumes there can be enough funds made avail- 
able through the payment of small amounts to 
meet the lesser number of large withdrawals 
without any direct expense on the part of the 
individual at the time of need. 

The Blue Cross-Blue Shield method which pro- 
vides any needed services without over-all de- 
ductible or co-insurance for selected groups of 
conditions and illnesses. 

The first method, although successful in extending 
coverage, does not prevent economic hardship in most 
cases and tends to encourage inflation of health care 
costs. The second method will encourage people to 
seek more care more often than they can afford or are 
willing to support. The eventual resolution of this 
problem is socialized medicine. The third approach— 
that of the Blue Plans—provides viable extension of 
the prepayment mechanism to match the extension 
of services in those cases which are of greatest dura- 
tion, most expensive, and which are most subject to 
cure or definite control through medical treatment. 
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BEAUFORT 

A Beaufort physician has been re-elected a trustee 
if the National Jewish Hospital at Denver, Colo. Dr. 
Sol Neidich was returned to office at the medical 
enter’s recent annual meeting. 

The non-sectarian hospital specializes in the treat- 
ment of tuberculosis and other chest diseases, in- 
cluding heart defects amenable to surgery. 


DR. W. S. LYLES 
Dr. William S. Lyles of Winnsboro, S. C. has been 
certified by the American Board of surgery as a 
was notified on Thursday, January 
28th, by the Board, following a written examination 


diplomate. He 


taken in Atlanta, Ga., in December and an oral ex- 
amination in Winston-Salem, N. C., on January 19. 

Dr. Lyles holds a Fellowship in the American Col- 
lege of Surgeons, and has recently been reappointed 
as Chief of Staff at the Fairfield County Memorial 
Hospital. His certification as a diplomate is in the field 
of Medical Surgery. 


DR. JOSEY HEADS SOCIETY 
OF INTERNAL MEDICINE 

Dr. A. Izard Josey of Columbia has been elected 
president of the South Carolina Society of Internal 
Medicine. 

Other officers elected in a recent meeting at the 
Medical College Hospital, Charleston, S$. C. are Dr. 
R. Cathcart Smith of Conway, vice president; Dr. 
Ralph R. 


treasurer. 


Coleman of Charleston, secretary and 

The organization, which is a component society of 
the American Society of Internal Medicine, is com- 
posed of internists in the state whose practice is 
limited to internal medicine. 

Several scientific papers were given during the 
meeting by doctors H. R. Pratt-Thomas, John Buse, 
W. M. McCord and James A. Richardson. 


MEDICAL SCHOOL GETS NEW DEPT. 
OF PSYCHOLOGY 

The Medical College of South Carolina has estab- 
lished a division of clinical psychology in the depart- 
ment of psychiatry. 

The new division went into operation recently. 

It was made possible by a grant recently approved 
by the South Carolina State Agency of Vocational 
Rehabilitation. The grant of $10,500 matched, on a 
70-30 basis, a grant of $4,500, made in November by 
the Saul Alexander Foundation. 

These funds will entirely support the clinical psy- 
chology division during the first year of operation. 
After that, the division is expecting to be self-sup- 
porting. 

The division will be called the Saul Alexander 
Division of Clinical Psychology, and will be headed 
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by J. M. Rowe, a psychologist formerly associated 
with the Charleston County Mental Health Clinic. 

During the first year, the division will be primarily 
concerned with working with patients under the 
vocational rehabilitation program. 


MOVES OFFICE 
Dr. W. Samuel A. Harris has moved into new 
offices opposite Howard Johnson’s Motor Lodge on 
North Kings Highway at Myrtle Beach, S. C. The 
newly renovated office will consist of a reception 
room, six therapy, x-ray, laboratory, and examining 
rooms, and Dr. Harris’ consultation room. 


DR. BURNSIDE TO JOIN FATHER 
IN PRACTICE 

Dr. A. F. Burnside, Jr., has announced that he will 
join his father, Dr. A. F. Burnside, Sr., 
general surgery. 

Their offices are located at 3001 Blossom Street, 
Columbia, S. C. 

Dr. Burnside was chief of surgery at Zaragosa, 
Spain, at a Strategic Air Command Base and also 
worked for several months at the USAF Hospital at 
Torre Jon Air Base at Madrid. 

A graduate of Dreher High school in 1945, he im- 
mediately entered Yale University for his pre-medical 
training. He finished in 1948, and then entered the 
South Carolina Medical College at Charleston. He 
finished at the Medical College in 1952. 

Having completed three years at the Medical Col- 
lege, Dr. Burnside in the summer of 1951 worked in 
the Department of Surgical Pathology at the Mayo 
Clinic at Rochester, Minn. 

Upon completion of his work at Charleston, Dr. 


in practice of 


Burnside interned at Philadelphia General Hospital 
for 14 months. He then entered a fellowship in Gen- 
eral Surgery at Mayo Clinic and was there for four 
years of specialized training and work. 

In late 1957, he entered the Air Force. Following 
a six-weeks course for Air Force Medical officers at 
Gunter Field, Montgomery, Ala., Dr. Burnside went 
directly to Spain. 


McCORMICK GROUP LOOKS FOR DOCTOR 

Mayor Thomas B. Minor has appointed a com- 
mittee of five citizens to investigate the possibility of 
encouraging a second physician to locate in McCor- 
mick. 

There is only one doctor serving the more than 
10,000 residents of the county. 

Mayor Minor yesterday praised the work of Dr. 
Sumner W. Brown during a recent influenza out- 
break. He said Dr. Brown is to be commended for 
his work, but that another physician is needed in the 
county. 

A number of local citizens last year spoke to sev- 
eral doctors and at least one visited to look over the 
situation. 

Mayor Minor says the main objection doctors have 
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to locating here is that there is no clinic or hospital. 
The nearest hospital is located at Greenwood, 23 
miles away. 


DR. LIND HONORED BY HOSPITAL 
STAFF 

Dr. S. C. Lind, retired physician now making his 
home in Myrtle Beach, was honored by the profes- 
sional staff of Ocean View Memorial Hospital re- 
cently with a testimonial dinner at the Dunes Golf 
and Beach Club. 

A handsome plaque was presented to Dr. Lind by 
Dr. Gabriel P. Joseph, chief-of-staff of the Hospital 
on behalf of the local medical profession. 

Dr. Lind was instrumental in the organization and 
design of Ocean View Memorial Hospital. He offered 
his professional services and advice to the hospital as 
a personal contribution to the vital civic improvement. 
His personal contribution to the organization and 
initial operation of the hospital was recognized by 
the professional staff of the institution at the testi- 
monial dinner. 

Dr. Lind continues to be active in the affairs of 
the Hospital in an advisory capacity. 


DR. SIMS IS “YOUNG MAN OF YEAR” 

Dr. William E. Sims, Jr., was honored this week 
as Lancaster County's “Young Man of the Year.” 

The Lancaster Junior Chamber of Commerce so 
honored Dr. Sims at its annual Ladies’ Night banquet, 
held at the Lancaster Golf Club. 

Dr. Sims, a Greenville County native, was gradu- 
ated from Furman University and the Medical Col- 
lege of South Carolina. He has made his home in 
Lancaster since he began his practice. 


ORANGEBURG NAMES DR. ATWILL 
“YOUNG MAN OF YEAR” 

Dr. J. Harvey Atwill has been designated by the 
Orangeburg Junior Chamber of Commerce as “Out- 
standing Young Man of the Year for 1959.” 

Dr. Atwill, radiologist at Orangeburg Regional 
Hospital, was honored at a meeting of the Orange- 
burg Junior Chamber. 

A Florence native, he was graduated from the Uni- 
versity of South Carolina and the Medical College of 
South Carolina. He interned at the Jersey City Medi- 
cal Center, and served a three-year residency in 
radiology at Roper Hospital. He is a member of the 
American College of Radiologists, a director of the 
S. C. Cancer Society, a member of the board of the 
Orangeburg Community Concert Association, lay 
leader of St. Andrew's Methodist Church and _ presi- 
dent of the Orangeburg Rotary Club. 

MEDICAL COLLEGE TO GET $7,500 
FROM UNITED FUND 

The United Fund Medical Research Program has 
announced that the Medical School in Charleston, will 
receive $7,500, marked as unrestricted funds for basic 
medical research this year. 


Dr. Ben Miller, chairman of the Medical Research 
Program says, “This fund is raised in principle 
through the nation-wide United Funds with our local 
United Fund participating. This has allowed our 
communities’ cooperative givers to donate in a 
systematic way moneys for basic research.” 

The Medical School at Charleston will have full 
control of the grant and may use it where the medi- 
cal board deems most important. The fund may go 
toward one or many research projects. Nationally and 
locally many programs are carried on to support in- 
dividual or specific diseases. This simply spotlights 
the importance of basic research. 


Dr. Thomas A. Collins, pediatrician, has moved his 
office from Duckett Circle to his own building at 502 
E. Greenville Street, Anderson, S. C. 


DR. WM. CHEEZEM INDUCTED 
INTO SURGEONS GROUP 
Dr. William L. Cheezem, Jr., of Marion, $. C. was 
inducted recently in the Fellows of the American 
College of Surgeons. 


WELCOMED HOME 


Walterboro, S$. C. has obtained the services of two 
new doctors. Dr. Curtis Pearcy and Dr. Luke Erwin, 
both of Walterboro, have recently opened offices 
there. 








DEATHS 





DR. C. M. TEMPLETON 


Dr. Clinton M. Templeton, 47 of North Augusta, 
S. C. was found dead aboard a grounded cabin 
cruiser in Clark Hill Lake, near McCormick, S. C. 
on February 28. Dr. Templeton apparently died of 
natural causes. 

A graduate of the University of Georgia Medical 
School, he was past president of the Richmond 
County Medical Association and has served as a 
lieutenant colonel in the U. S. Army Medical Corps 
in World War II. 


DR. EUGENE THOMASON 


Dr. Eugene Thomason of Fountain Inn, aged 35, 
was killed when his home was swept by fire February 
25th. 

Firemen discovered Dr. 
coroner said the body was not burned badly and 


Thomason’s body. The 
death apparently was due to suffocation. 


DR. L. A. RISER 


Dr. Luther Allen Riser, 82, of 828 Woodrow St., 
died at the Columbia Hospital. 

He was born in Newberry and was a graduate of 
Newberry College and the Medical College of the 
University of Maryland. He was the first public health 
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ficer in South Carolina and set up the State Board 

Health County Unit under the Rockefeller Founda- 
ons. He was director of the County Health Unit for 
number of years. 

He organized the Bureau of Vital Statistics of the 
tate Board of Health. He was associated with the 
ilot Life Insurance Co., of Greensboro, N. C., and 
as a representative of the Life Extension Institute. 
‘rior to his retirement, he was associated with the 
Veterans’ Administration. 


DR. M. P. YOUNG 


Dr. Mason P. Young, 72, of Anderson, died Feb- 
ruary 6th at the Anderson Memorial Hospital after 
two days illness. 

He was a member of the American College of Phy- 
sicians, as well as state and county medical societies. 
He graduated from the Jefferson Medical School. He 
went to China in 1916 as a medical missionary, where 
he served for 33 years. 

Survivors include his daughter, Dr. Josephine Sul- 
livan of Greer and his brothers, Dr. J. R. Young and 
Dr. C. H. Young of Anderson. 


DR. R. W. RAY 
Dr. Roy William Ray, Jr., 33-year-old resident in 
anaesthesiology at the Medical College of South 
Carolina was found dead in his apartment February 
11, in Charleston, S. C. 
Dr. Ray was a native of Atlanta and a 1953 grad- 
uate of the University of Georgia Medical College. 


DR. J. A. MILLSPAUGH 
Dr. Judson A. Millspaugh, 56, of St. George died 
of a heart attack March 4 in Port Wentworth, Ga., 
en route to Miami. 








ANNOUNCEMENTS 








South Carolina Society of Pathologists has elected 
the following officers for the year 1960 (except as 
indicated ). 

President: E. Arthur Dreskin, 100 Mallard Street, 
Greenville, South Carolina. 

Vice President: McKenzie P. Moore, Medical College 
of South Carolina, Charleston, South Carilina. 
Assemblyman to CAP (1961): DuBose Dent, Baptist 
Hospital, Columbia, South Carolina. 

Councilor to the ASCP (1961): D. James Greiner, 
McLeod Infirmary, Florence, South Carolina. 
Secretary-Treasurer: Michael F. Patton, Spartanburg 
General Hospital, Spartanburg, South Carolina. 


PUBLIC HEALTH ASSOCIATION 


The 37th Annual Meeting of the S. C. Public 
Health Association will be held May 12-14 at Myrtle 
Beach, S$. C. Speakers for both the General Sessions 
and the Section Meetings include persons well in- 
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formed on their chosen subjects. The theme of the 
meeting is “Public Health—What, Why and How”. 
Convention headquarters will be the Ocean Forest 
Hotel. 


The Section of Cphthalmology and Otolaryngology 
of the Southern Medical Association announces that 
they are now accepting papers by physicians of either 
specialty living in the area of the Southern Medical 
Association for consideration for presentation at the 
next annual meeting to be held in St. Louis, Missouri 
from October 31 to November 3, 1960. 

The paper or an abstract of the paper may be sent 
directly to the Secretary, Dr. Albert C. Esposito, 
Suite 1212, First Huntington National Bank Building, 
Huntington, West Virginia as soon as possible. 


SIX OPHTHALMOLOGY RESIDENCY 
FELLOWSHIPS ARE ANNOUNCED 


Six additional Fellowships for Residents in Ophthal- 
mology, to be awarded July 1, 1960, have been an- 
nounced by the Guild of Prescription Opticians of 
America, Inc., through its President, William T. 
Heimlich, of Ithaca, N. Y. Applications for these 
Fellowships must be received by May 15, 1960. 

Each Fellowship is for a total of $1,800, payable 
in monthly stipends over the period of a three-year 
Residency. The grants are limited to Residencies at 
approved institutions where full three-year Resi- 
dencies are offered, but residencies which begin any- 
time during the calendar year are eligible. Application 
forms and covering information are available by 
writing to FELLOWSHIPS, Guild of Prescription 
Opticians of America, Inc., 110 East 23rd Street, New 
York 10, N. Y. 

The six new Fellowships being granted represent 
one for each of the six areas into which the United 
States and Canada have been divided upon the basis 
of a nearly-equal number of eligible Residencies in 
each area. 

The Guild provides all Fellowship funds as well 
as the program’s cost of administration but the 
selection of the Resident Fellow is made by a Com- 
mittee of Ophthalmologists in each area. 


NINTH ANNUAL POSTGRADUATE 
SEMINAR FOR PEDIATRICIANS 
Neurologic Disturbances in Infants and Children 
Department of Pediatrics 
Temple University School of Medicine 
at 
ST. CHRISTOPHER’S HOSPITAL 
FOR CHILDREN 
2600 North Lawrence Street 
Philadelphia 33, Pennsylvania 
May 25, 26, 27, and 28, 1960 





THIRD INTERNATIONAL CONGRESS 
OF PHYSICAL MEDICINE 


The Third International Congress of Physical Medi- 
cine will be held August 21-26, 1960 inclusive, at The 
Mayflower, Washington, D. C. 

The preliminary prospectus covering the inter- 
national conference carries in detail information on 
registration, application to present a paper, a scien- 
tific exhibit, a scientific film, etc. A copy of this pre- 
liminary program may be had on request by writing: 
Dorothea C. Augustin, Executive Secretary, Third 
International Congress of Physical Medicine, 30 N. 
Michigan Avenue, Chicago 2, Illinois. 


The Department of Maternal and Child Health of 
the Harvard School of Public Health announces the 
availability of two Fellowships for the academic year 
1959-1960, to be granted to physicians who wish to 
work for a Master of Public Health degree or other 
advanced degree in Public Health, with specialization 
in Maternal and Child Health. These Fellowships are 
made available to the Harvard School of Public 
Health by the Charles H. Hood Dairy Foundation, 
and the Massachusetts Department of Public Health 
which administers a grant for this purpose from the 
Children’s Bureau, U. S. Department of Health, Ed- 
ucation, and Welfare. 

Candidates for these Fellowships should be gradu- 
ates of an approved School of Medicine and, in ad- 
dition, should have: 

A. Completed or be in process of completing the 
residency requirements for certification by the 
American Board of Pediatrics or the American 
Board of Obstetrics and Gynecology, and give 
evidence of potentialities for satisfactory achieve- 
ment in positions of administration, or teaching 
and field research; or 
Had specialized hospital training in pediatrics 
or obstetrics and experience in some aspect of 
a maternal and child health program, including 
school health or services for crippled children, 
preferably for at least a combined total of three 
years in training and experience. 

Exceptionally, consideration may be given to candi- 
dates who do not fulfill these requirements. 

The Fellowships will cover tuition and fees at the 
Harvard School of Public Health, and allowance for 
travel necessary in connection with the studies, a 
monthly stipend of $400 for maintenance during the 
period of actual study, and an additional $30 a month 
for each dependent. 


Inquiries about these Fellowships should be sent 
promptly to Dr. Martha M. Eliot, Professor of 
Maternal and Child Health, Harvard School of Public 
Health, 55 Shattuck Street, Boston 15, Massachusetts, 
1960. Application forms for 
admission to the School of Public Health and a cata- 


certainly before July 1, 


logue of courses may be obtained from the Dean of 
Admissions at the same address. 


The Duke University School of Medicine is again 
offering doctors a chance to combine postgraduate 
study with an overseas vacation by sponsoring its 
fifth medical seminar cruise. 

This year’s Duke cruise will take doctors to the 
Baltic, visiting Le Havre, Cuxhaven, Leningrad, Hel- 
sinki, Stockholm, Copenhagen, and Hamburg. The 
cruise ship, “T. S. ARIADNE,” which will sail from 
Wilmington, N. C. on June 5 and from New York 
City on June 8, will terminate in Hamburg, Germany, 
on June 28. Some of the doctors will remain in 
Europe for further vacationing, while others will re- 
turn immediately to the United States by ship or air. 

Shipboard lectures will be given on various subjects 
in medicine, pediatrics and thoracic surgery. The 
faculty will be composed of members of the Duke 
staff. Arrangements are also being made for lectures 
in the medical centers at Leningrad, Helsinki, Stock- 
holm, and Copenhagen. 

The medical program has been approved by the 
American Academy of General Practice for Category 
I Credit. 

Write to: 

W. M. Nicholson, M. D. 
Professor of Medicine and 
Assistant Dean in Charge of 
Postgraduate Education 

Duke University Medical Center 
Durham, North Carolina 





WANTED: 


lomate or 


Male 
with three vears approved 


psychiatrist; Dip- 


training; to join group practice 145-bed 


approved psyehiatrie hospital. Salary: 
$15,000-$18,000 first vear ; $20,000-$25,- 
000 second with incentive factor. Write 
30x A care this Journal. 
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One Hundred and Twelfth Annual Session 


SOUTH CAROLINA 
MEDICAL ASSOCIATION 
May 17, 18, 19, 1960 


OCEAN FOREST HOTEL 
Myrtie Beach, S. C. 


GENERAL PROGRAM 
TUESDAY, MAY 17 
9:00 A. M.—Meeting of Council 


2:30 P. M.—House of Delegates ( Ball Room) 
5:30 P. M.—Meetings of Reference Committees 


WEDNESDAY, MAY 18 


9:30 A. M.—House of Delegates Resumes ( Ball Room) 
11:00 A. M.—Scientific Film (TV Room) 

12:15 P. M.—Adjournment Sine Die 

12:30 P. M.—Alumni Luncheon ( Main Dining Room) 

2:00 P. M.—Scientific Session ( Ball Room ) 

9:00 P. M.—Alumni Association Entertainment ( Ball Room ) 


THURSDAY, MAY 19 


9:00 A. M.—Scientific Session Resumes 

12:30 P. M.—Luncheon Recess 

2:00 P. M.—Scientific Session Resumes 

5:30 P. M.—Adjournment 

8:00 P. M.—Annual Banquet and Ball for Alumni Association and Guests 


HOUSE OF DELEGATES 
Dr. William Weston, Jr., Presiding 
TUESDAY, MAY 17 


. M.—Call to Order 
Invocation 
Report of Credentials Committee 
Opening Remarks by the President 
Introduction of President-elect 
Announcement of Reference Committees 
Presentation of Resolutions and Recommendations 
. M.—Introduction of Officers and Guests of Woman’s Auxiliary 
Reports of Officers 
The President 
The Executive Secretary 
The Secretary 
The Treasurer 
The Editor of the Journal 
The Chairman of Council 
The Delegate to the A. M. A. 
Reports of Committees 
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(The reports of the Committees will have been published in 
the Journal and will not be read before the House. Any sup- 
plementary remarks by the Chairmen will be heard at this 
time. ) 

Report of State Board of Medical Examiners 

Report of Executive Committee of State Board of Health 

Unfinished Business 

New Business 


4:30 P. M.—(Special Order). The Annual Meeting of the Corporation, The 
South Carolina Medical Care Plan 
5:30 P. M.—Meetings of Reference Committees 
(All members of the Association are invited to appear before 
the Committees considering matters in which they are inter- 
ested. Meeting places will be announced. ) 


WEDNESDAY, MAY 18 


9:30 A. M.—Call to Order 
Reports of Reference Committees 
11:30 A. M.—Annual Elections 
Officers: 

President-Elect 

Vice-President 

Secretary 

Treasurer 


Delegate to the A. M. A.: (2-yr. term) 
(The term of Dr. George Dean Johnson expires December 31, 
1960) 
Alternate Delegate to the A. M. A.: (2-yr. term) 
(The term of Dr. Charles N. Wyatt expires December 31, 1960) 
Councilors: (3-yr. terms ) 
First District (The term of Dr. Bachman S. Smith, Jr. expires ) 
Fourth District (The term of Dr. Charles N. Wyatt expires ) 
Seventh District (The term of Dr. A. C. Bozard expires ) 
Members of Mediation Committee: (3-yr. terms ) 
First District (The term of Dr. John A. Siegling expires ) 
Fourth District (The term of Dr. Thomas G. Goldsmith ex- 
pires ) 
Seventh District (The term of Dr. S. E. Miller expires ) 


Members of the State Board of Medical Examiners: (4-yr. terms ) 
At Large (The term of Dr. Harold E. Jervey, Jr. expires ) 
Sixth Congressional District (The term of Dr. Harold S. Gil- 

more expires ) 

Members of Hospital Advisory Council of State Board of Health 
(4-yr. terms ) 
( The term of Dr. Roderick Macdonald expires ) 
( The term of Dr. B. J. Workman expires ) 


Selection of Place for the 1961 Annual Meeting 
Sine Die Adjournment 
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SCIENTIFIC SESSION 
SOUTH CAROLINA MEDICAL ASSOCIATION 
Myrtle Beach, South Carolina 
May 18-19, 1960 


WEDNESDAY, May 18th, 1960 
Presiding: William Weston, Jr., M. D. 


.m.to 2:15p.m. Griseofulvin, Kathleen Riley, M. D., Charleston, South 
Carolina. 
.m.to 2:45p.m. Symposium on Glaucoma, J. Howard Stokes, M. D., 
in collaboration with: 
Roderick Macdonald, M. D. 
Thomas Gaines, M. D. 
Joseph Workman, M. D. 
Pierre Jenkins, M. D. 
.m.to 3:15 p.m. Aortic Valvular Disease, William H. Muller, M. D., 
Charlottesville, Virginia. 
3:15 p.m.to 3:30p.m. Intermission to view Scientific and Commercial Ex- 
hibits. 
3:30 p.m.to 3:45p.m. Presidential Address—William Weston, Jr., M. D. 
(1) The Present Status of the S. C. Medical Association and the Future of 
Medicine as Opposed to Socialized Medicine and (2) Rheumatic Fever. 
3:45 p.m.to 5:15 p.m. Panel discussion on Cardiovascular Diseases: 
Edward F. Parker, M. D., Moderator 
*William H. Muller, Jr., M. D. 
Bruce Logue, M. D. 
Rhett Talbert, M. D. 
.m.to 5:30p.m. Intermission to view Scientific and Commercial Ex- 
hibits. 


THURSDAY, May 19th, 1960 
Presiding: William Weston, Jr., M. D. 


9:00 a.m.to 9:20a.m. Pregnancy Following Operative Delivery, Robert Cos- 
grove, M. D., Jersey City, New Jersey. 


9:20a.m.to 9:45a.m. Obstetrician’s Responsibility in the Prevention of 
Neurologic Disease in Children, George W. 
Anderson, M. D., Providence, Rhode Island. 
9:45 a. m. to 10:45 a.m. Panel Discussion on Perinatal Problems: 
Herbert Black, M. D., Moderator 
**George W. Anderson, M. D. 
Robert Cosgrove, M. D. 
Walter Hart, M. D. 
.m.to 11:00 a.m. Intermission to view Scientific and Commercial Ex- 
hibits. 
.m.to 11:30a.m. Early Management of the Severely Burned Patient, 
Edward Krementz, M. D., New Orleans, Louisi- 
ana. 


°Participation sponsored by the South Carolina Heart Association. 


°° Participation sponsored by the Division of Maternal and Child Health, S. C. State Board of 
Health. 


NOTE—This program has been authorized as acceptable for 9 hours credit under Category 
#1 by the Academy of General Practice. 
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11:30 a. m. to 12:30 p. m. 


2:00 p. m. 2:30 p. m. 


2:30 p. m. 3:00 p. m. 


3:00 p. m. 3:30 p. m. 
3:30 p. m. 3:45 p. m. 


3:45 p. m. 4:00 p. m. 


4:00 p. m. 5:30 p. m. 


Panel Discussion on Hormone and Chemotherapy of 
Cancer: 
Forde McIver, M. D., Moderator 
*A. R. Curreri, M. D. 
Edward Krementz, M. D. 
Charlton deSaussure, M. D. 

Presiding: Clay Evatt, M. D. 

The Hands in the Diagnosis of Rheumatic Diseases, 
Howard L. Holley, M. D., Birmingham, Alabama. 

The Natural History of Arteriosclerosis Obliterans, 
E. V. Allen, M. D., Rochester, Minnesota. 

Basic Psychotherapy, Kenneth Appel, M. D., Phiia- 
delphia, Pennsylvania. 

Intermission to view Scientific and Commercial Ex- 
hibits. 

Portal Hypertension and Bleeding Esophageal Vari- 
ces, Randolph Bradham, M. D., Charleston, South 
Carolina. 

Panel Discussion on Geriatrics: 

°°E. V. Allen, M. D., Moderator 
Kenneth Appel, M. D. 
Bruce Logue, M. D. 
Howard L. Holley, M. D. 


° Participation sponsored by the American Cancer Society, South Carolina Division, Inc. 
°° Participation sponsored by the Heart Disease Section, S. C. State Board of Health. 


Scientific Program Committee: 


Dr. Dale Groom, Vice-Chairman 

Dr. George Durst 

Dr. George Bunch 

Dr. Robert Wilson, Ex-Officia 

Dr. William Weston, Ex-Officio 

Dr. Wm. H. Prioleau, Chairman 
158 Rutledge Avenue 
Charleston, South Carolina 


DR. CLAY W. EVATT DR. GEORGE JOHNSON 


VICE PRESIDENT 


Apri, 1960 


DELEGATE TO A. M. A. 








Program 


Speakers 





KATHLEEN AMELIA RILEY, M. D. 

M. D., The Medi- 

cal College of South 

Carolina, 1941. Resi- 

dency, Dermatology 

and __ Syphilology, 

Duke University 

Hospital, Durham, 

North Carolina. Dip- 

lomate American 

Board of Dermatol- 

ogy and Syphilology. 

Associate Professor of Dermatology, Medical 

College of South Carolina, Charleston, South 
Carolina. 


J. HOWARD STOKES, M. D. 
Medical College of South Carolina 1931. 
FACS; American Board of Ophthalmology. 
Dr. Stokes likeness appears on page 166. 


EDWARD F. PARKER, M. D. 

Duke University, 

M. D. 1933. 1933- 

1934 Intern in Medi- 

cine, Strong Mem- 

orial Hospital, Uni- 

versity of Rochester, 

Rochester, New 

York. 1935-1936 As- 

sistant Resident in 

Surgery, University 

of Virginia Hospital, 

University of Virginia, Charlottesville, Vir- 
ginia. 1936-1939 Residency in Surgery, Vander- 
bilt Hospital, Nashville, Tennessee. 1942-1946 
U. S. Army Medical Corps, Lt. Colonel. Clini- 
cal Professor of Surgery, Medical College of 
South Carolina, Charleston, South Carolina. 
American Association for Thoracic Surgery. 
American College of Surgeons. American Sur- 
gical Association. Southern Surgical Associa- 
tion. Diplomate American Board of Surgery. 
Diplomate Board of Thoracic Surgery. Con- 
sultant in Thoracic Surgery, Southeastern 
U. S. Veterans Administration, Atlanta Medi- 
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cal Area. Clinical Professor of Surgery, Medi- 
cal College of South Carolina, Charleston, 
South Carolina—and others. 


R. BRUCE LOGUE, M. D. 

M. D. Emory Uni- 
versity, 1937. Profes- 
sor of Medicine, 
Emory University 
Medical School. 
Cardiologist Emory 
University Hospital. 
Member, Board of 
Directors of the 
American Heart As- 
sociation. Past Presi- 

dent and Member, Board of Directors, Georgia 
Heart Association. Chairman, Board of Ex- 
aminers of the Sub-specialty Board in Cardiol- 
ogy of the American Board of Internal Medi- 
cine. Fellow, American College of Physicians. 
Past President, American Federation for Clini- 
cal Research. Member, American Clinical and 
Climatological Association. Editor, Section on 
Cardiovascular Disease, Annual 
Medicine. 


Review of 


WILLIAM H. MULLER, JR., M. D. 

M. D., Duke Uni- 

versity, Durham, 

North Carolina, 

1943. Internship and 

residency in Surgery 

Johns Hopkins Hos- 

pital, 1944-1949. As- 

sistant Professor of 

Surgery, University 

of California at Los 

Angeles School of 

Medicine, 1949-1953. Associate Professor of 
Surgery, University of California at Los 
Angeles School of Medicine, 1953-1954. U. S. 
Army Medical Corps, Captain, 1946 to 1947. 
At present, Stephen H. Watts Professor and 
Chairman, Department of Surgery, University 
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of Virginia School of Medicine, Charlottes- 
ville, Virginia. 

American Association for Thoracic Surgery. 
American Board of Surgery, Diplomate. Amer- 
ican Board of Thoracic Surgery, Diplomate. 
American College of Surgeons, Fellow. Amer- 
ican Surgical Association. Pacific Coast Sur- 
gical Association. Southern Surgical Associa- 
tion—and others. 


FORDE A. McIVER, M. D. 


M. D. Degree 
1942, Medical Col- 
lege of South Caro- 
lina, Charleston, 
South Carolina. In- 
ternship and_resi- 
dency 1943-1946, 
University Hospitals 
Madison, Wisconsin. 
Assistant Professor 


in Surgery (Cancer 
Research) and Instructor in Pathology, 1955- 


1957, University of Wisconsin School of Medi- 
cine, Madison, Wisconsin. Assistant Professor 
in Pathology, 1957-present, Medical College 
of South Carolina, Charleston, South Caro- 
lina. 

Certified, American Board of Surgery, 1949. 
Certified, American Board of Pathology, 1959. 


A. R. CURRERI, M. D. 


M. D., University 

of Wisconsin School 

of Medicine, 1933. 

Certified by the 

American Board of 

Surgery. American 

Board of Thoracic 

Surgery. Professor of 

Surgery and Direc- 

tor of the Cancer 

Research Hospital 

and Tumor Clinic of the University Hospitals, 
Madison, Wisconsin. 
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CHARLTON deSAUSSURE, M. D. 

Johns Hopkins 

Medical School, 

M. D. 1945. Intern- 

ship and residency 

in Internal Medicine 

at Washington Uni- 

versity School of 

Medicine, St. Louis, 

Missouri. Assistant 

Professor of Medi- 

cine at the Medical 

College of South Carolina, Charleston, South 
Carolina. 


EDGAR V. ALLEN, M. D. 
M. D., University 
of Nebraska, 1925. 
of Medi- 
cine, Mayo Founda- 
tion. Medical 
sultant for the 
Army, Colonel, 
1942-1946. American 
College of Physi- 
cians. ‘American 
Heart Association, 
President, 1956-1957. American Society for 
Clinical Investigation. Associate Editor of 
American Heart Journal from 1939-1945.— 
and others. 


Professor 


con- 


KENNETH E. APPEL, M. D. 

Harvard Univer- 
sity, Ph.D. Harvard 
Medical School, 
M. D., 1924. Profes- 
sor of Psychiatry, 
School of Medicine, 
University of Penn- 
sylvania. Director, 
Clinic for Function- 
al Diseases, Univer- 
sity of Pennsylvania 

Hospital. 
American Psychiatric Association. Joint 
Commission for Mental Illness and Health. 
American Board of Psychiatry and Neurology 

—and others. 





*. RANDOLPH BRADHAM, M. D. 

Medical College 
of South Carolina, 
1951. Internship and 
Residency at the 
University of Michi- 
gan Hospital 1951 to 
1956. Assistant Pro- 
fessor of Surgery, 
Medical College of 
South Carolina, 
Charleston, South 
Carolina. 


RHETT TALBERT, M. D. 

M. D., Medical 

College of South 

Carolina, 1945. In- 

ternship and Resi- 

dency in Medicine, 

Medical College of 

Virginia, 1945-1951. 

Residency in N eu- 

rology 1951-1953 

and Teaching and 

‘ Research Fellow in 

Neurology (Neuropathology ) 1953-1954, Mas- 

sachusetts General Hospital. Assistant Profes- 

sor of Neurology, Medical College of South 

Carolina, Charleston, South Carolina. Mem- 

ber American Academy of Neurology. Certi- 

fied in Neurology by American Board of Psy- 
chiatry and Neurology. 


ROBERT A. COSGROVE, M. D. 

M. D., Cornell 
University and Resi- 
dency Christ Hos- 
pital. Professor and 
Chairman Obstetrics 
and Gynecology, 
Seton Hall College 
of Medicine. Mem- 
ber Board of Health 
State of New Jersey. 
Major, Medical 


Corps, U. S. Army. 


Certified, 1931. 


American Medical Association—and others. 


Obstetrics-Gynecology 


GEORGE W. ANDERSON, M. D. 


M. D., University 

of Minnesota, 1937. 

Internship, Califor- 

nia Hospital, Los 

Angeles. Residency 

in Gynecology at 

Buffalo General 

Hospital, Bu ff alo, 

New York. Assistant 

Professor of Obstet- 

= rics, Johns Hopkins 

Hospital. Assistant Professor of Pediatrics, 

Johns Hopkins University. Lt. Colonel Medical 

Corps, U. S. Army Reserve. Director of Lab- 

oratories, Providence Lying-In Hospital. Asso- 

ciate Professor of Obstetrics and Gynecology, 
Tufts University Medical School. 

New England Obstetrical and Gynecological 

Society. American Board of Obstetrics and 

Gynecology—and others. 


HERBERT M. BLACK, M. D. 


M. D., Medical 

College of South 

Carolina, 1937. Resi- 

dency in Obstetrics- 

Gynecology, 

ville General Hos- 

pital, Louisville, 

Kentucky, 1939- 

1941. Commander, 

Medical Corps, 

USNR, 1941-1946. 

Diplomate, American Board of Obstetrics and 
Gynecology, 1946. 


Louis- 


American College of Obstetricians and 
Gynecologists: AMA. South Atlantic Associa- 
tion of Obstetricians and Gynecologists—and 
others. 
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WALTER MOORE HART, M. D. 


M. D. Medical 
College of South 
Carolina, 1941. Lt. 
Commander, U. S. 
Navy. Internship at 
Children’s Hospital, 
Boston, Massachu- 
setts. Assistant Resi- 
dent on Pediatrics, 
University of Vir- 
ginia Hospital. 
Certified by American Board of Pediatrics. 
American Academy of Pediatrics. Chairman 
of the Committee on Infant and Child Health 
of the South Carolina Medical Association— 
and others. 


EDWARD T. KREMENTZ, M. D. 

M. D. University 
of Rochester, Roch- 
ester, New York, 
1943. Internship and 
residency at New 
Haven Hospital 
1943-1950. Tulane 
University — Asso- 
ciate Professor of 
Surgery. Diplomate, 
American Board of 

Surgeons, 1952. Fellow of American College 
of Surgeons, 1953. American Association for 
Advancement of Science. American Associa- 
tion for Cancer Research. Society of Univer- 
sity Surgeons—and others. 


HOWARD L. HOLLEY, M. D. 


ro 


ad 


Medical College 
of S. C., 1941. In- 
ternship U. S. Ma- 
rine Hospital, Nor- 
folk, Virginia, Gen- 
eral Rotating, 1941- 
1942. Residency 
Jefferson - Hillman 
Hospital, Birming- 
ham, Alabama 1945- 
1947. Military Ser- 


vice USPHS, U. S. Coast Guard, PAS. Reserve. 
Professor, Medical College of Alabama, De- 
partment of Medicine, 1959. 

American Rheumatism Association. Ameri- 


can Federation for Clinical Research. Diplo- 
mate of American Board of Internal Medicine 


—and others. 





EXHIBITORS 





WM. POYTHRESS & CO., INC. 


A cordial welcome awaits you from D. N. Patterson 
at the Poythress booth. Solfoserpine, new distinctive 
combination of reserpine, phenobarbital, and_ col- 
loidal sulfur; Mudrane, outstanding anti-asthmatic 
tablet; Solfoton; and other Poythress products will be 
featured. We will be grateful for your requests for 
literature and trial supplies. 
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THE STUART COMPANY 

The Stuart representatives extend a cordial invita- 
tion to physicians attending this meeting to visit their 
booth and discuss with them:the latest developments 
of The Stuart Company. The products to be featured 
are MYLICON—a new product for gastric distress, 
and VITA-DRINK—a new pleasant-tasting multi- 
vitamin dosage form. 





A. H. ROBINS COMPANY, INC. 
Richmond, Virginia 
Growing evidence in the literature attests the 
efficacy and safety of DIMETANE and ROBAXIN, 
which are featured at the Robins exhibit. Dimetane 


(tablets, elixir, Extentabs, Injectable) has been 


demonstrated as providing effective antihistaminic 


action with side effects no greater than a placebo. Ro- 
baxin (tablets, and the dramatically quick-acting In- 
jectable) relaxes skeletal muscle spasm without con- 
comitant sedation. Other Robins products shown in- 


clude DONNAZYME and ALLBEE WITH C. 


THE LANIER COMPANY 
GRAY AUDOGRAPH 
DICTATION SYSTEMS 
The Lanier Company will exhibit Gray Audograph 
Dictation Systems which include the PHONAUDO- 
GRAPH—largest selling phone dictation system de- 
signed to meet every need of hospital records sys- 
tems. Of particular interest to physicians is the “Cadu- 
ceus” Model KEY-NOTER, the smallest, lightest, 
easiest-to-use dictating machine designed especially 
for the Medical Profession. 


CARRTONE LABORATORIES, INC. 

You are cordially invited to chat with representa- 
tives of Carrtone Laboratories, Inc., who will be 
pleased to supply you with information, literature and 
samples of their popular pharmaceutical 
products. You will have an opportunity to learn more 
of DROCOGESIC NO. 3, TWIX, PRELARON, 
DEX-SED, PINROU, HOMVITE, and other fine 


pharmaceuticals. 


ethical 


Our representatives who will attend this meeting 
are: 
Bob Paxton 
Dave Dupre 


PALMEDICO, INC. 
PHARMACEUTICAL SPECIALISTS 

The Palmedico exhibit will feature two new com- 
pounds which were recently released. One is Palo- 
hist—a long acting, triple antihistamine with phenyl- 
ephrine and the other is Spasmasorb which is a com- 
bination of Adiphenine Hydrochloride and two anta- 
cids. Palmedico representatives will be present to 
answer any inquiries. 


THE MERCK SHARP & DOHME 
TECHNICAL EXHIBIT 

A new adrenocortical steroid is featured at the 
Merck Sharp & Dohme booth. ‘DECADRON’ dexa- 
methasone possesses all the basic actions and effects 
of other glucocorticoids but in different degree. Its 
anti-inflammatory activity is more potent on a weight 
basis than any other known glucocorticoid. Electrolyte 
imbalance is not ordinarily a therapeutic problem. 

“‘HydroDIURIL’, a new, orally effective, non-mer- 
curial diuretic-antihypertensive agent is also of inter- 


est. This compound is the most potent diuretic agent 
at present available, equaling or exceeding even the 
most potent parenteral organomercurials in diuretic 
activity. 

Technically trained personnel will be present to 
discuss these and other subjects of clinical interest. 


J. A. MAJORS COMPANY 

Medical, Nursing and Dental Books of All Publishers 

We welcome you to visit Booth #41 to see and ex- 
amine the many new books and new editions that 
will be on display. New editions of such classics as— 
Cecil’s Textbook of Medicine, Nelson’s Pediatrics, 
Christopher's Textbook of Surgery, Conn’s Current 
Therapy. These are now available, as well as many 
completely new titles like McLaughlin’s Trauma and 
Roberts Guide to Difficult Diagnosis and others. Mr. 
G. E. Finch will be in charge and will look forward 
to seeing you then. 


THE MACDONALD CO. 

Will display Thermo-Fax copying products. Pri- 
marily will be demonstrating I.E.S.—Instant Electric 
Statements, which eliminate the month end statement 
bottleneck—plus giving patients a completely item- 
ized statement, addressed and ready for mailing at 
the rate of 300 to 400 statements per hour. Other 
benefits are, SNR (Short Note Reply) for corres- 
pondence, extra copies of insurance claims, diets, etc. 


SEALY OF THE CAROLINAS, INC. 

We expect to show the Nationally advertised Sealy 
Posturepedic innerspring and foam rubber mattresses, 
both over their matching Posture-lok foundations, at 
the Annual meeting of the South Carolina Medical 
Association on May 17-19, 1960, at the Ocean Forest 
Hotel. 

Posturepedic innerspring is the original of the so 
called “orthopedic” types of innerspring bedding. It 
was developed in conjunction with members of the 
Medical Association, and upon their advice. It is ad- 
vertised in the Journal of the American Medical Asso- 
ciation. 

Posturepedic foam rubber, over its matching extra 
height Posture-lok approaches 
Posturepedic innerspring in firmness. It has been 
judged by a National Testing Company to be 50% 


foundation, closely 


firmer and with 75% less “Shimmy” or side sway than 
any other nationally advertised brand. 

Both items are guaranteed for 20 years. Medical 
discount pricing on both items has been in effect for 
at least 15 years. 


VANPELT & BROWN, INCORPORATED 
Richmond, Virginia 
VanPelt and Brown extend a cordial invitation to 
visit their exhibit where representatives will be happy 
to answer questions and supply clinical samples of 
their products. 
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WESTWOOD PHARMACEUTICALS 

Westwood invites physicians to stop by their booth 
to discuss their unique dermatological products: 

Fostex Cream, Fostex Cake, Lowila Cake, Lowila 
Emollient, Sebulex Alpha-Keri. 

These products are particularly suitable for per- 
sonal use by physicians and their families, who may 
be plagued with dandruff, acne, dry itchy skin and 
sensitivities to soap. Register, so that we may send 
prescription units to your home. 


PET MILK COMPANY 
We will be pleased to have you stop and discuss 
the variety of time-saving material available to busy 
physicians. Our representatives will be on hand to 
discuss the merits of “Pet” Evaporated Milk for in- 
fant feeding and INSTANT “Pet” Nonfat Dry Milk 
for special diets. 


WARREN-TEED PRODUCTS CO. 

The Warren-Teed Products Company is featuring 
four pharmaceutical specialties at their exhibit at 
Booth No. 12. 

MODANE—A nutritional deconstipant for rehabilita- 
tion and relief of the atonic bowel. 
ILOPAN—Injectable d-pantothenyl alcohol for the 
treatment and prevention of flatulent  gastro- 
intestinal distention. 
ILOPAN-CHOLINE—Oral 
intestinal gas retention in ambulatory patients. 
KAON—An extremely palatable oral potassium. 
Warren-Teed representatives cordially welcome all 


therapy for  gastro- 


registrants to visit their display. 


THE PURDUE FREDERICK COMPANY 
The Purdue Frederick Company will present: 

Senokot: Constipation corrective. Concentrated total 
senna glycosides which activate Auerbach’s plexus, 
initiate normal neuroperistalsis. 

Arthropan: New rapidly absorbed choline salicylate, 
producing anti-inflammatory, analgesic, antipyretic 
effects in a short period of time without gastric 
irritation. 

Pharycidin: The first triple-action throat medication. 
Provides medical and systemic analgesia plus anti- 
bacterial action through gargling and swallowing. 

Cerumenex: Cerumenolytic for the quick removal of 
excessive cerumen. Contains Cerapon, a new sur- 
factant, with propylene glycol and chlorbutanol. 


BORDEN 

Most important new item at the Borden Phar- 
maceutical Division’s booth is LIQUID BREMIL 
which adds all the convenience of a liquid to the 
significant advantages already established by BRE- 
MIL Powdered Borden’s full line of formula products 
is on display including MULL-SOY, the original hypo- 
allergenic formula. Other new additions are DERMA- 
BASE and JUNITAR, the nonstaining tar bath, and 
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MARCELLE Hypoallergenic Cosmetics, pure beauty 
aids for delicate skins. 


THE S. E. MASSENGILL COMPANY 

Best wishes from Massengill to the South Carolina 
Medical Association for a most successful meeting. 
Should you desire, Massengill service representatives 
will be on hand at the Massengill booth to discuss 
with you any Massengill product in which you are 
interested. The S. E. Massengill Company and its ser- 
vice representatives would like to cooperate, in any 
way possible, to make your meeting a complete suc- 
cess. 


WINCHESTER SURGICAL SUPPLY COMPANY 
“Carolinas’ House of Service” 
119 East 7th St., Charlotte, N. C. 

We invite you to visit our booth #36 where we will 
have on display the latest in Medical and Surgical 
Equipment and Supplies. Emory Floyd, Tom Coble 
and R. M. Conder will be there to greet you. 

WESTINGHOUSE ELECTRIC CORPORATION 

X-Ray Division 

Westinghouse is looking forward to showing you 
top line equipment and discussing your x-ray prob- 
lems. 


ABBOTT LABORATORIES 
Of particular interest to physicians at the Abbott 
booth will be the presentation of Desoxyn Gradu- 
mets—the new long-acting dosage ‘form now being 
used in obesity cases. Abbott will also display anti- 
biotics, hospital solutions and equipment. Our repre- 
sentatives will be on hand to assist you in every way 


possible. 


CHARLES C. HASKELL & COMPANY 
Featuring ISOCLOR, a new antihistamine-decon- 
gestant for oral relief of nasal, sinus, and chest con- 
gestion. ISOCLOR extends the range in decongestant 
therapy from relief of simple nasal congestion only, to 


include chest discomfort; to permit free breathing and 
inhibit excessive mucosal discharge, post-nasal drip, 
and resulting night cough. 

The Haskell representative will be happy to discuss 
new developments in connection with the familiar 
Belbarb, Hasamal, Hasacode products. 


WARNER-CHILCOTT LABORATORIES 

Nardil—Safe, new, rapidly effective treatment for 
true (endogenous) depression, restores depressed and 
despondent patients to reality with no toxic effect on 
blood, liver or kidneys. 
Gelusil—the physician’s antacid—for the relief of 
gastric hyperacidity and management of peptic ulcer. 
Clinically 
Ideally suited for the peptic ulcer patient because it 
contains no laxative which might cause irritation 
and hypermotility. 


superior because it is nonconstipating. 
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THE WM. S. MERRELL COMPANY 

You are cordially invited to visit booth number | 
where The Wm. S. Merrell Company has on display 
products of particular interest to the doctor. 

Cooperative and highly trained Merrell representa- 
tives will be on hand to answer your questions. These 
men will be most happy if you plan to spend some 
time with them. 

We look forward to visiting with you during this 
fine convention. 


SANDOZ PHARMACEUTICALS 
Sandoz Pharmaceuticals cordially invites you to 

visit our display at booth #22. 

MELLARIL—the first potent tranquilizer with a 
selective action (i. e.—no action on vomiting 
centers ). This unique action gives specific psychic 
relaxation with safety at all dosage levels. 

PLEXONAL—preferred daytime sedative—relaxant. 
Superior to both the barbiturates and Mepro- 
bamates. 

CAFERGOT PB—the most effective oral medication 
for the relief of migraine headache with G. I. 
disturbance accompanied by tension. 

Any of our representatives in attendance, will 
gladly answer questions akout these and other Sandoz 
products. 


Exhibitors Booth Number 
Abbott Laboratories 35 
A. S. Aloe Co. of Ga. 43 
The Borden Company 40 
The Carnation Company 16 
Carrtone Laboratories 1] 
Ciba Pharmaceutical Products, Inc. 33 
Doho Chemical Corporation 10 
Edison Voicewriter Company 25 
Eli Lilly & Co. 8 
Geigy Pharmaceuticals 29 
Charles C. Haskell & Co. 15 


G. D. SEARLE & CO. 
Chicago, Illinois 
You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer 
any questions regarding Searle Products of Research. 
Featured will be our new Aldosterone-Blocking 
Agent for edema or ascites, Aldactone. 


The Lanier Company 5 
Lederle Laboratories 37 
The MacDonald Company 26 
J. A. Majors Company 41 
The S. E. Massengill Co. 23 
Mayrand, Inc. 27 
Mead Johnson & Co. 13 
Medco Preducts Co., Inc. 20 
Merck, Sharp & Dohme 28 
The William S. Merrell Co. ] 
Palmedico 38 
Parke, Davis & Co. 14 
Pet Milk Co. 30 
Powers & Anderson 9 
Wm. P. Poythress & Co. 39 
The Purdue Frederick Co. 21 
A. H. Robins Co., Inc. 44 
Roche Laboratories 3 
J. B. Roerig & Co. 32 
Sandoz Pharmaceuticals 22 
Sealy of The Carolinas 2 
G. D. Searle & Co. 19 
Smith, Kline & French Laboratories 24 
The Stuart Company 6 
Van Pelt & Brown, Inc. 34 
Wachtel’s Physician Supply Co. 42 
Warner-Chilcott Laboratories 31 
Warren-Teed Products Company 12 
Westinghouse X-Ray Division 4 
Westwood Pharmaceuticals 7 
Winchester Surgical Supply Company 36 


150 Tue JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 








ELI LILLY AND COMPANY 
You are cordially invited to visit the Lilly exhibit 
cated in space No. 8. The Lilly sales people in 
ittendance welcome your questions about Lilly 
roducts and recent therapeutic developments. 
The following Lilly salesmen will be in attendance 
it our exhibit during the meeting. 
Mr. D. M. Burns (in charge of exhibit ) 
Mr. W. W. Howle 


J. B. ROERIG AND COMPANY 

J. B. Roerig and Company will welcome members 
if the medical profession at the company’s exhibit of 
leading specialties and new products. Representatives 
will be in attendance to answer any questions you 
may have. Roerig recently introduced a number of 
new products which representatives at the exhibit 
will describe and give information on the results of 
clinical reports. 


CARNATION COMPANY 

Carnation Company cordially invites you to visit 
uur Booth, where Medical Specialist representatives 
will be pleased to welcome old and new friends of 
the South Carolina Medical Association. 

Recent literature and information regarding Car- 
nation Evaporated, Carnation Instant Non-Fat, and 
uur newest product CARNALAC are available. 

Any question pertaining to our physician-researched 
material for use in your practice or hospital will be 
cheerfully discussed. 


SMITH, KLINE, AND FRENCH 

S.K.F. features: (1) new ‘Ornade’ Spansule cap- 
sules, the unique oral nasal decongestant that 
contains a special drying agent in addition to a de- 
congestant and an antihistamine; (2) ‘Fortespan’ cap- 
sules, high potency multivitamins (therapeutic for- 
mula) in Spansule sustained release capsules; and 
(3) ‘Eskatrol’ Spansule capsules, the tranquilizer- 
anorexigenic to relieve underlying psychic stress and 
curb appetite in psychogenic overweight. 


GEIGY TECHNICAL EXHIBIT 

GEIGY PHARMACEUTICALS cordially invites 
Members and Guests of the Association to visit its 
technical display. Tofranil, a new agent, specifically 
for depression, will be featured. Information on other 
products valuable in the therapy of rheumatic, meta- 
bolic, dermatologic and cardio-vascular diseases will 
be presented by personnel in attendance. 


MEAD JOHNSON & COMPANY 
The Mead Johnson exhibit has been arranged to 
give you the optimum in quick service and product 
information. To make your visit productive, specially 
trained representatives will be on duty to tell you 
about their products. 


PARKE, DAVIS & COMPANY 
Medical service members of our staff will be in at- 
tendance at our booth to discuss important Parke, 
Davis specialties which will be on display. 





+ 


Committee Reports 1959-1960 





COMMITTEE ON CANCER 

Two thousand nine hundred and twenty-five new 
cases of cancer were reported to the Section of Can- 
cer Control during the year. One thousand three hun- 
dred and sixty (386 white males, 446 white females, 
180 Negro males and 348 Negro females) new cancer 
cases were reported by the eleven State-Aid Cancer 
Clinics, and 1,565 (608 white males, 801 white 
females, 65 Negro males and 91 Negro females) new 
cancer cases were reported by private physicians. 

Of the new cases reported there were approximately 
3.3 white cases for each colored case. As was to be 
expected, more females than males were reported as 
having cancer, the rate being 1.33 to 1. The majority 
of new cases of cancer in Negroes were reported by 
the cancer clinics. Negroes comprised only 10% of 
the total cancer cases reported by private physicians. 

An additional 3,004 old cancer clinic patients were 
examined pericdically by the State-Aid Cancer Clin- 
ics in order that any recurrence cf the disease might 
receive prompt attention. A grand total of 5,929 can- 
cer patients received treatment and follow-up ser- 
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vices by the State-Aid Cancer Clinics and private 
physicians. 

Our Committee would like to call to your attention 
the fact that of the 2,373 patients referred to the Can- 
cer Clinics by you, 1,013 or 43% proved to be free of 
cancer after complete examinations. Since the Cancer 
Clinics are for the treatment and follow-up of indigent 
cancer patients, it is respectively requested that you 
have a reasonable high suspicion of the patient having 
cancer before you refer him or her to the Clinics. 
Dr. James R. Young, 

Chairman 
Dr. Leland J. Brannon 
Dr. Edward S. Cardwell 
Dr. Thomas A. Pitts 


Dr. H. R. Pratt-Thomas 
Dr. Alton C. Brown 
Dr. Percy D. Hay, Jr. 


COMMITTEE ON LIAISON WITH ALLIED 
PROFESSIONS 
This Committee has had no preblems or questions 
referred to it and has not initiated any activity of its 
own. This report therefore is a completely negative 
one. Nevertheless, because of the many possible prob- 


15] 








lems, mutual to the professions, which may arise from 
time to time, I think that the Association should con- 
tinue to include this Committee in its Standing Com- 
mittees. 

Most of the previous thought in connection with 
this Committee has been in relation to the profession 
of law, and in particular in relation to the question of 
suits for malpractice. This is an important problem 
and one in which our association and advice from the 
members of the bar have stood us in good standing 
in the past. However, we should also bear in mind 
that it is important to maintain contact with, and 
mutual respect for, our friends of the professions of 
pharmacy, dentistry, and veterinary medicine. Our 
friends of the pharmaceutical industry have recently 
been the target of an “investigation” which in my 
opinion should be placed in the category of a witch 
hunt. There are those politicians who are constantly 
searching for similar targets and should the medical 
profession be next in line we will need the support of 
our friends. 

With these rather scattered thoughts I pass on the 
torch to the next Chairman. 

Henry C. Robertson, Jr., Chairman 


AMERICAN MEDICAL EDUCATION 
FOUNDATION COMMITTEE 
Edwin Boyle, Jr., M. D. 

R. L. Crawford, M. D. Keitt Smith, M. D. 

Henry L. Laffitte, M.D. Herbert A. Gross, M. D. 

The conclusion of the 1959 year found a marked 
increase in funds contributed by physicians to medi- 
cal education through the foundation. The founda- 
tion closed its 1959 books on January 31, 1960, with 
a national total of $1,195,824.79, an increase of 
$75,780.10 over the 1958 total. The 1958 total also 
included a gift from the American Medical Association 
of $100,000. The total increase in contributed money 
is therefore $175,780.10, or a 17.2% increase over 
the amount contributed in 1958. This increase, as 
compared to 1957, shows an extraordinary 36.7%. 

South Carolina is proud and pleased to report that 
its total for 1959 was $68,634.44. This is a substantial 
increase over the amount donated in 1958, which was 
$40,149.36. Only two other states in the nation con- 
tributed more than South Carolina, and they are 
California and Illinois. This makes South Carolina 
number three in the nation for donations. 

However, coupled with this good news of sub- 
stantial increase is the distressing fact that the num- 
ber of contributors in South Carolina decreased from 
744 in 1958 to 223 contributors in 1959. This means 
that less than one-third as many contributors have 
donated over one and one half times as much money. 

As probably known, every cent contributed goes 
directly to the medical schools that they are ear- 
marked for. All expenses, administrative and other- 
wise, are paid through the generosity of the American 
Medical Association. The above stated figures indicate 
two important facts. (1) The appearance of a grossly 
decreasing number of physicians participating by 





contributions, which is alarming. (2) It shows also 
that a smaller number of people are contributing 
much larger amounts and carrying much more than 
their share. This apparently means that the larger 
part of the contributions from South Carolina came 
from the members of the full-time faculty of the 
Medical College through its self-imposed program of 
turning back to the institution through the American 
Medical Education Foundation any excess professional 
income beyond a uniform limit established by them- 
selves. Dr. Kenneth M. Lynch, President of the Medi- 
cal College, states that without American Medical 
Education Foundation contributions and associated 
National Foundation for Medical Education support, 
clinical and basic science departments would be short 
of badly needed funds not provided by state appro- 
priations to augment their teaching programs. Upon 
this demonstration of interest in medical education 
through American Medical Education Foundation 
contributions depends the participating support, in 
like or larger amounts, by industry through its own 
organization, the National Foundation for Medical 
Education. As all funds given are to help support the 
medical schools designated are not to replace items 
in their regular fiscal budget, but to augment salaries 
of teaching personnel, teaching programs, or for build- 
ing expansion. It is felt with reasonable sureness that 
South Carolina will again rate at the top of the 
nation in individual contributions and total per capita 
contributions percentage-wise. It is hoped that 
through the American Medical Education Foundation 
a continued expansion program to provide better 
trained doctors for our state in the future will con- 
tinue to prosper. An addendum to this report will be 
submitted when honor roll contributors for South 
Carolina becomes available. 

Respectfully submitted, 

Edwin Boyle, Jr., M. D., Chairman 


ADVISORY COMMITTEE TO THE WOMAN’S 
AUXILIARY 

The affairs of the Woman's Auxiliary have been 
efficiently conducted by the President, Mrs. Rams- 
bottom, and the other officers during the past year. 
There have been no calls on our committee for advice 
or counsel. We would like to congratulate Mrs. 
Ramsbottom on her capable handling of the business 
of the organization and the success of the Auxiliary’s 
major activity for 1959. 

R. L. Crawford, M. D., Chairman 


THE COMMITTEE ON PUBLIC HEALTH 

The Committee on Public Health of the South 
Carolina Medical Association consists of the follow- 
ing: 


Douglas Jennings ____--_--_- Bennettsville 
Wallace D. McNair _.----.-------- Aiken 
Comet Wie’ ..........5.. Greenwood 
J ee Batesburg 


This committee has attempted to function via tele- 
phone, mail and had one called meeting in Columbia. 
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Early in the year the committee offered its services 
the South Carolina State Board of Health, with the 
cling that it could best function in that manner. 
ywever, we were not called upon for any service, 
it since the Chairman is a member of the Executive 
mittee of the S. C. State Board of Health, it is 
lt that the committee, at least indirectly had a voice 
all public health activities in the State. 
The Committee feels that, in as much as the major- 
v of the Members of the Executive Committee must, 
v law, be Members of the S. C. Medical Association; 
he Association actually controls health activities in 
ie State and the Committee on Public Health is 
uperfluous and actually has no function. We, there- 
fore, recommend that it be completely abolished or 
iactivated until such time as an emergency arises 
vhich would probably make it useful. 
Respectfully submitted, 
W. Wyman King, Chairman 


REPORT OF COMMITTEE ON CERTIFICATION 
OF PSYCHOLOGISTS 

The South Carolina Medical Association Committee 
on Certification of Psychologists during the year held 
informal discussions with physicians and interested 
persons over the state. 

During the session of the General Assembly, and 
up to the time of this report, the committee members 
were fearful and alert for new legislation which might 
be concerned with the work of the Committee. 

Certification of Psychologists were studied at the 
Joint Committee Meeting of the American Psy- 
chiatric Association and the American Psychological 
Association in May 1959. Psychiatrists are deeply con- 
cerned for the medical protection of individuals 
treated by psychologists. They are in disagreement 
with the Psychological Association over the legal 
between “Certification Legislation and 
Licensing Legislation” for psychologists. Certification 
would mean to set up standards for their own group. 


difference 


They desire licensing to be able to practice counseling 
and psychotherapy on emotionally ill patients. 

Council of the American Psychiatric Association 
encourages the Committee to work closely with “The 
American Medical Association, nationally and at state 
levels, to try to defeat certification bills that do not 
clearly state that medical responsibility lies with the 
physician, and/or do not include the Code of Ethics 
of the American Psychological Association, which re- 
quires close collaboration with a physician, preferably 
a psychiatrist under penalty for violation”. 

We are warned on a national level that physicians 
can expect mounting pressure from psychologists to 
treat their patients in general hospitals. 

The S. C. Medical Association must be mindful of 
this problem and carefully examine any new legisla- 
tion in this area. This is mandatory, so that the diag- 
nosis and treatment of nervous and mental illnesses, 
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like other illnesses, shall remain a medical responsibil- 
ity. 
F. C. Owens, M. D. 
John M. Brewer, M. D. 
Joe E. Freed, M. D., Chairman 


James B. Galloway, M. D. 


COMMITTEE ON WELFARE AND 
REHABILITATION 

The annual meeting of the committee was held on 
March 6, 1960, in Columbia, South Carolina, with 
the following members present: Dr. John A. Siegling, 
Charleston; Dr. Harry W. Mims, Charleston; and Dr. 
Ben N. Miller, Chairman, Columbia. Dr. Roderick 
Macdonald, Rock Hill, and Dr. John K. Webb, Green- 
ville, were absent because of conflicting engagements. 

The problem of collection of funds from the public 
for medical purposes was included in the report of 
this committee in 1959, and at that time it was 
recommended that this be investigated on a local 
level and be brought back for further consideration. 
Study indicates that in the recognized fields of medi- 
cal solicitation the system of collections and the 
handling of funds is on a sound business basis. These 
funds are used in a wise and an advantageous way 
for the promotion of research and medical education. 
It is hoped that in the future these campaigns can 
be combined under some system advantageous to the 
agencies definite recom- 
mendation is made by your committee at this time. 
The control of unproved agencies must necessarily 
come under state and municipal regulatory laws, and 
the medical profession can act only in an advisory 
capacity to the various agencies concerned. 

Due cognizance was taken of the agencies in the 
field of rehabilitation and welfare. 

Vocational Rehabilitation in our state has done an 
admirable job during the past year. The agency is 
supported by a medical advisory committee; and 
through the advice of this medical group, the fee 
schedule has been brought up to date. It is recom- 
mended that a close liaison be maintained by the Wel- 
fare and Rehabilitation Committee of the South Caro- 
lina Medical Association with the medical advisory 
group to Vocational Rehabilitation. 

The Department of Public Welfare is an integral 
part of the overall care of the indigent, medically 
and otherwise. At a local level much is to be gained 
by close cooperation of the profession with the agency. 

Blue Cross - Blue Shield has enlarged its activities 
to include the older age group of our population. This 
is provided for by a special premium and fee sched- 
ule. This has the endorsement of the committee. 

Pending legislation on the national level proposing 
the extension of medical care to welfare and social 
security recipients will further seriously tax the 
national economy. This legislation is contrary to the 
judgment of the committee. 

The problem of matching federal funds with state 
appropriations for rehabilitation and welfare was 
again considered. As in the former report, it was felt 


concerned; however, no 
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that where proof of need for funds is shown and 
where facilities for administering these funds properly 
prevail appropriations of state funds in order to secure 
federal matching funds should be encouraged. Some 
moderation in judgment is solicited for the protection 
of the taxpayers and the budget in general. 
Respectively submitted, 
Ben N. Miller, M. D., Chairman 
John A. Siegling, M. D. Roderick Macdonald, 
Harry W. Mims, M. D. M. D. 
John K. Webb, M. D. 


COMMITTEE ON LEGISLATION AND 
PUBLIC RELATIONS 

As the Legislature is in mid-season the report made 
at this time is as the situation is today and subject to 
change during the Legislature session. Your Com- 
mittee has studied the various bills which are inter- 
esting to the medical profession and conferred with 
the President of the Medical Association, the Ex- 
ecutive Secretary and various other officials of the 
Association and have obtained the cooperation of doc- 
tors over the State in imparting information to cer- 
tain members of the Legislature. We want to thank 
the officials and members of the profession for their 
cooperation. 

There has been introduced this year a bill by the 
osteopaths which would allow them to virtually prac- 
tice medicine as freely as do the medical doctors in 
the State, although there are only six or seven osteo- 
paths practicing in South Carolina under the present 
osteopathic law. If this law was changed as they de- 
sire it to be we are inclined to believe it would influx 
osteopaths from over the country to South Carolina. 

The crux of the bill is as follows: “The holder of a 
license granted by the board shall be subject to the 
same duties and obligations and authorized to use 
the same diagnostic and therapeutic agencies and 
modalities, without exception, in the practice of his 
profession utilized by physicians and surgeons of 
other complete schools of medicine and surgery, in- 
cluding the use of drugs and operative surgery with 
instruments.” Some of the osteopaths colleges have a 
very complete curriculum but it is felt by many that 
some of the osteopaths have not had sufficient training 
to be allowed the full right of practice of medicine on 
people of South Carolina. This bill is at present in 
Committee. 

There has again been introduced a bill to require 
the separation and labeling of blood in blood banks, 
white and colored. We have had doctors over the 
State furnish information to members of the Legisla- 
ture to the effect that neither chemical nor micro- 
scopic tests can determine the difference in white or 
colored blood and that within four months after a 
transfusion is given there has been not only no re- 
production by these cells but every transfused cell has 
been destroyed in the system. The passage of this act 
will greatly hinder the giving of blood by blood banks 
when it is needed. This bill is in Committee. 


another bill and 
originally deleted several sentences from the bill whic! 
deletion would make the bill unacceptable to the 
medical profession. Conferences between representa 
tives of the chiropodists and Mr. Meadors has resulted 
in the putting back of the deleted sentences so that 
the bill is now apparently innocuous. 


Chiropodists came up with 


There is introduced another bill related to naturo- 
pathy. The prime mover is Representative Mitchell 
who himself is a naturopath. This bill is still un- 
acceptable; however, it must be realized that Repre- 
sentative Mitchell has created a great deal of sym- 
pathy among certain members of the Legislature. W« 
believe, however, that these members will see the bill 
in its true lights if and when it comes out of the 
Committee. 

For the Committee: 
Frank C. Owens, Chairman 
Harold E. Jervey, M. D. 

M. D. Joseph I. Converse, M. D. 
James H. Gressett, M. D. Alton G. Brown, M. D. 
C. Tucker Weston, M. D. George H. Orvin, M. D. 
James C. McAlpine, 

M. D. 


Bachman S. Smith, Jr., 


MATERNAL WELFARE COMMITTEE 

The Maternal Welfare Committee of the South 
Carolina Medical Assiciation held its first meeting 
in the conference room of the State Board of Health, 
Columbia, in August of 1959. Since that time two 
subsequent meetings have been held with excellent 
attendance. An encouraging note has been the pres- 
ence of physicians at the meetings who are not a 
member of the Committee but interested in the 
maternal health on a statewide basis. 

All maternal deaths through December of 1957 
have been reviewed and an accurate compilation 
made. At the present time, the Committee is in the 
process of completing a review of the deaths for 
1958 and 1959. 

As a rule, the cooperation of the physician in at- 
tendance at the time the maternal mortality occurs 
has been very good, however, on occasion the process 
of having him forward the information to the Com- 
mittee requires unnecessary time and effort. It is 
therefore urged that a request for early and accurate 
reporting of maternal deaths be presented at the 
state meeting and all physicians asked to cooperate 
as soon as possible following a maternal death. 

The following is a classification based on the 
primary causes of maternal deaths during the year 


1957. 
CAUSES OF MATERNAL DEATHS IN 1957 


Uterine hemorrhage 


Toxemia 15 
(Eclampsia) (13) 

Infections 8 

Cardiac failure 7 

Ruptured ectopic pregnancy 6 
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Pulmonary embolism 
Cerebral hemorrhage 
Chronic pyelonephritis 
Anesthesia 
Anemia, chronic 
Respectfully submitted, 
E. J. Dennis, M. D. Chairman 


— i CO OU 


COMMITTEE ON HISTORICAL MEDICINE 


This Committee has continued to collect and organ- 
e material for a history of medicine in South Caro- 
na. The chairman has obtained some financial 
ssistance from the National Institutes of Health to- 
vard research and compilation. The committee would 
ike to ask for one more allotment of $500.00 to be 
added to our present funds for eventual publication. 
J. I. Waring, Chairman 

Chapman Milling, M.D. R. Eugene Zemp, M. D. 
R. M. Pollitzer, M. D. William A. Boyd, M. D. 


MEDICAL CIVIL DEFENSE 

There was an entirely new set-up of Civil Defense 
including the medical branch of Civil Defense that 
was drawn up by Gen. Wm. L. Cork and a staff and 
completed about May, 1959. Immediately after my 
induction into the office as president of the South 
Carolina Medical Association, I was informed by 
Gen. Cork and his group that I would be head of the 
Medical Civil Defense as the president of the State 
Medical Association. 

This document was beautifully done. The maps 
which they have prepared, I intend to bring to Myrtle 
Beach so as to have them on display. The chiefs of 
the various departments were selected in this area. The 
directors who have headed the groups of the Civil 
Defense directed that each of these heads shall be in 
Columbia where the heanquarters of the South Caro- 
lina Civil Defense is located. 

The state is divided into six districts according to 
the congressional districts of South Carolina. Each 
district has its doctor as chief and each one of these 
department heads appoints his county medical staff 
so that each county has its Medical Civil Defense 
Chief and a similar alignment. 

There have been several meetings with Col. Charles 
F. Colyer and Col. Robinson of the Civil Defense 
Headquarters. The medical staff met with the director 
of the State Civil Defense in Columbia, September 
18, 1959, with Mr. Charles B. Culbertson and _ his 
staff. Dr. William McAnnally, Jr. was the moderator. 

November 17, 1959, I attended a statewide Civil 
Defense meeting at the Jefferson Hotel. 

Dr. Charles R. May of Bennettsville attended the 
meeting of doctors in Civil Defense for the atomic 
fallout which was held at Brooke Army Medical 
Center, Fort Sam Houston, San Antonio, Texas, Feb- 
ruary 15-19th, 1960. I will request that some report 
be included from him. 

Last week I had an urgent message requesting a 
representative from the Medical Association to attend 
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a meeting on the 2, 3, and 4, of March in Atlanta. 
This was for the Southeast District of Civil Defense. 
I tried in vain to get one of our doctors, especially 
one of the chiefs, to attend but did not succeed. I 
telephoned Dr. Charles N. Wyatt of Greenville who 
was successful in getting Dr. Eugene Yeargin to at- 
tend. I am enclosing a list of the doctors who have 
been appointed as chiefs throughout the state and 
locally also. 

The Civil Defense Newsletter which has been pub- 
lished by the director, Mr. Charles B. Culbertson, | 
find very worthwhile reading. 

There is only one mobile unit set-up in South 
Carolina and that is at the Greenville General Hos- 
pital, Greenville. There has been one authorized 
March 4, 1960, to be set up in Columbia, at Colum- 
bia Hospital. My chief regret in regards to Civil De- 
fense is that there have been no shelter units provided 
for, and I recommend that the United States Gov- 
ernment spend some money for this purpose so as to 
have sufficient shelter areas throughout the United 
States including this state. 

Respectfully submitted, 
William Weston, Jr., M. D. 


ADVISORY COUNCIL ON CIVIL DEFENSE 
SOUTH CAROLINA MEDICAL ASSOCIATION 

Chief #1 

Asst. Chief #2—Dr. Manly E. Hutchinson, 1427 
Gregg Street, Columbia, S. C. 

Asst. Chief #3—Dr. Charles N. Wyatt, 301 E. Coffee 
Street, Greenville, S. C. 

#3 

Branch Chiefs—Dr. Frank C. Owens, 1319 Laurel 
Street, Columbia, S. C. 

#4—Dr. O. B. Mayer, 1220 Pickens Street, Colum- 
bia, S. C. 

#5—Mr. J. M. Daniel, Supt., Columbia Hospital, 
Columbia, S. C. 

#6—Mr. E. P. Barnes, Columbia Hospital, Colum- 
bia, S. C. 

#7—Mrs. J. M. Davis, 846 Arbutus Drive, Columbia, 
s. ¢. 

#8—Dr. Hugh H. DuBose, 1840 Hampton Street, 
Columbia, S. C. 

#9—Dr. George H. Bunch, 1400 Barnwell Street, 
Columbia, S. C. 

#10—Dr. Walter W. Theus, 1513 Gregg Street, Col- 
umbia, S. C. 

#11—Dr. E. DuBose Dent, Jr., S. C. Baptist Hospital, 
Columbia, S. C. 

#12—Dr. Charles R. Holmes, 1840 Hampton Street, 
Columbia, S. C. 

#13—Dr. George W. Brunson, 1406 Gregg Street, 
Columbia, S. C. 

#14—Dr. John Campbell, 3800 Devine Street, Col- 
umbia, S. C. 

#15—Dr. W. Campbell McLein, 1404 Gregg Street, 
Columbia, S. C. 

#16—Dr. James F. Williamson, 1433 Gregg Street, 
Columbia, S. C. 
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#17—Dr. E. C. Kinder, 1804 Hampton Street, Col- 
umbia, S. C. 

Area Chiefs. 

A.—Dr. I. Grier Linton, 
Charleston, S. C. 

B.—Dr. William S. Hall, State Hospital, Columbia, 
§. C. 

C.—Dr. Casper B. Wiggins, E. Medical Arts Building, 
Greenwood, S. C. 

D.—Asst. Chief. 1. Dr. Charles N. Wyatt, 301 E. 
Coffee Street, Greenville, S. C. 

2. Dr. William C. Herbert, Jr., 109 

Catawba Street, Spartanburg, S. C. 

E.—Dr. Sam G. Lowe, 237 S. Charlotte Avenue, Rock 
Hill, S. C. 

F.—Appointed—Dr. Charles R. 

Street, Bennettsville, S. C. 


154 Wentworth Street, 


May, 210 Market 


THE EXECUTIVE COMMITTEE OF THE 
SOUTH CAROLINA STATE BOARD 
OF HEALTH 

New approaches to meet new conditions affecting 
the health of South Carolinians might well character- 
ize the major portion of the activities of the Executive 
Committee of the South Carolina State Board of 
Health during 1959-1960. Particular consideration has 
been given public health problems of the aging and 
chronically ill; the control of radiation hazards; 
amendments to the Hill-Burton Act; American Medi- 
cal Association recommendations on administering of 
poliomyelitis vaccine; air pollution control; water, 
drainage, and waste disposal for newly developed sub- 
divisions; mental retardation; importation of shell- 
fish; viral diseases; and accidental deaths and injuries. 
Matters related to the well-established activities of the 
State Board of Health have been carefully studied 
and when necessary appropriate action has been taken 
to maintain these services at the highest level of 
efficiency. 

At the May 13, 1959 meeting of the Executive Com- 
mittee Dr. W. R. Wallace was reelected Chairman of 
the Committee; Dr. Frank C. Owens was reelected 
Vice-Chairman; and Dr. Frank Owens and Dr. V. F. 
Platt were reelected to serve on the Water Pollution 
Control Authority Board. 

Surveillance of the common bacterial and viral dis- 
eases has been maintained and through investigation 
and cooperation with local health departments and 
physicians attempts have been made to confirm by 
laboratory methods as many cases as possible. The 
majority of the former prevalent bacterial diseases 
remained under control during 1959 with only 31 
cases of diphtheria, 13 cases of sporadic typhoid fever, 
one case of malaria in a member of the Air Force, 
and 88 cases of poliomyelitis being reported. Of the 
88 cases of poliomyelitis, 68 occurred in white and 20 
in the Negro populations, and 59 were paralytic. 
Forty-six were in the age group 0-4 years and 25 in 
the 5-9 year olds. Forty-six of the cases had received 
no vaccine, five paralytic cases had had three or more 
regularly spaced doses. Type I poliomyelitis virus was 





isolated from 23 of the 88 reported cases, including 
the five triply vaccinated paralytic cases, and Typx 
III from one non-paralytic case who had had one doss 
of vaccine. 

In regard to the poliomyelitis inoculation program 
the Executive Committee has adopted the progran 
recommended by the American Medical Association 
The Committee has also adopted the recommendatio: 
of administering four doses of Salk poliomyelitis vac- 
cine. At the present time there are several bills befor 
the South Carolina General Assembly requiring com 
pulsory vaccination of school children against diph- 
theria, whooping cough, tetanus, and _ poliomyelitis 
The Executive Committee passed a resolution that the 
bills now before the Legislature be held over pending 
a study and recommendations from the South Carolina 
Medical Association. 

Influenza began to occur in the fall of 1959, and 
reached moderate epidemic proportions in localized 
areas in most counties in the State. It was not a wide- 
spread outbreak such as occurred in 1957. Types A 
and Asian Influenza were confirmed by laboratory 
examinations. Investigation has revealed that ther 
have been some small outbreaks of aseptic meningitis 
due to ECHO and Coxsackie viruses. A few small 
outbreaks have occurred in which no etiological agent 
could be determined and they appear to be epidemic 
neuromyasthenia. 

Emphasis is being shifted to the public health 
aspects of chronic diseases. Attention is being given 
first to improvement of nursing care in nursing homes 
by visits of public health nurses and the teaching of 
classes for aides in nursing homes. Almost all county 
health departments are participating in this program, 
but four conducting — specialized 
demonstrations to determine what role the county 
health department can have in this expanding problem 
of chronic diseases. 

The Insect and Rodent Control Program continued 
with 43 of the 46 counties participating in the con- 
trol of disease carrying insects. This program con- 
sisted of aerial sprays, fogs, mists, and residual sprays. 
Aerial spray, utilizing 6,600 pounds of dust, following 
Hurricane Gracie was of great benefit to the people 
of Beaufort, Jasper, Hampton, Charleston and Col- 
leton counties. The landfill method of garbage disposal 
is being expanded annually to more cities and towns, 
and is of permanent effect in controlling flies and 
rodents. Easley has recently set up a sanitary land- 
fill to become the thirty-seventh South Carolina town 
utilizing this plan. 

The Rabies Control Program during the past nine 
years has resulted in reducing rabies almost to a 
minimum. Only 21 positive animal heads were diag- 
nosed in the State Board of Health Laboratory in 
1959, as compared to 350 in 1951, with approxi- 
mately the same number of total heads being ex- 
amined. Human treatments declined from 2973 in 
1951 to only 540 in 1959. During 1959, in the annual 
dog vaccination program, there were 58,273 dogs 
vaccinated against rabies. 


counties are 
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Of the 2236 known active cases of tuberculosis, 
3% are not hospitalized. One hundred and nine 
the 1,148 persons at home with known active 
berculosis have positive sputum and are a constant 
irce of danger to their associates. It is axiomatic 
it the proper supervision of active cases of tuber- 
losis at home cannot be carried out unless the 
utum status is known. Of the total number of pa- 
nts hospitalized, 232 left the sanatoria or hospitals 
ithout permission during the year. White males led 
ith 116; Negro male, 59; white females, 33; and 
‘egro females, 24. Since the advent of chemotherapy 
the major measure in the treatment of tuberculosis 
has increasingly become the responsibility of the 
uinty health departments and private physicians to 
upervise patients at home on drug therapy prescribed 
y the sanatoria after they are discharged. Figures 
rom the Central Register reveal that approximately 
750 of these patients are on chemotherapy at home 
inder the supervision of the county health departments 
ind/or private physicians. 


During the year more emphasis has been placed on 
the tuberculin testing of infants and pre-school chil- 
dren. All tuberculin positive infants and children up 
to three years are given INH as a prophylactic meas- 
ure. It has been shown that by this procedure 75% 
of the complications of tuberculous infection can be 
prevented. All X-ray units contain safeguards against 
radiation dangers, and are under surveillance. By fol- 
lowing these precautions, a program to take X-ray 
films on all individuals with pulmonary signs or 
symptoms has continued. 


With the allocation of additional Federal funds from 
the Children’s Bureau a new cooperative program be- 
tween the Crippled Children’s Division, the Section 
of Heart Disease Control, and the Heart Clinic at the 
Medical College for the care of children under 21 
years of age with congenital heart disease has been 
put into effect. These patients are seen at the Medical 
College Heart Clinic and the necessary heart surgery 
is provided in Charleston. 


Tuition and travel expenses were paid for four phy- 
sicians interested in heart disease control activities to 
attend a Seminar on Congenital Heart Disease at 
Emory in Atlanta, Georgia. A series of tape record- 
ings of heart murmurs and heart irregularities has 
been presented to the medical staffs of four hospitals. 

During the year 2,925 new cases of cancer were re- 
ported to the Section of Cancer Control. One thousand 
three hundred and sixty new cancer cases were re- 
ported by the eleven State-Aid Cancer Clinics, and 
1565 new cancer cases were reported by private phy- 
sicians. Of the new cancer cases reported there were 
approximately 33 white cases for each case in 
Negroes. As was to be expected, more females than 
males were reported as having cancer, the rate being 
1.33 to 1. Cancer nursing and follow-up services have 
been strengthened in the State-Aid Cancer Clinics at 
Florence and Greenville by the addition of a nurse at 
each clinic. 
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The VD Morbidity Report for the calendar year 
1959 as shown below represents a 27% increase in 
total venereal disease over the previous calendar 
year: 


Syphilis Total White Colored 
Prim. & sec. 255 36 219 
Early latent 675 93 582 
Late and L. latent 2,954 472 2,482 
Congenital 314 31 283 

4,198 632 3,566 

Gonorrhea 10,177 2,075 8,102 

Chancroid 31 10 21 

Granuloma Inguinale i) 9 

Lymp. Gran. Venereu... 3 3 

Total Venereal Disease 14,418 2,717 11,701 

VD Rates: Total Early Syph. Gonor- 

per 100,000 population) Syphilis (Prim. & rhea 

Sec) 
Continental U. S. 69.3 14.9 137.0 
South Carolina 195.5 43.3 334.9 


In each of the above rates South Carolina ranks 
fourth highest among all states in VD morbidity. Ap- 
proximately 85% is among the Negro race. 

Private physicians are now reporting 50% of all 
VD cases, as result of a new reporting system for 
syphilis developed in 1955 and a new system for 
gonorrhea reporting developed in January, 1959. 
Teenagers (13-16) constitute 33% of all VD re- 
ported in South Carolina. Patients under 25 years of 
age account for 67% of gonorrhea and _ infectious 
syphilis. 

A plan has been activated with the State Board of 
Education for a long-range educational program, 
starting at top level (State Board of Education); then 
through the colored High School Administrators, 
State College faculty at Orangeburg, 4-H Club 
district groups, and others. Radio and TV programs 
have been broadcast from South Carolina Stations and 
the usual other channels of communication have been 
utilized. 

Epidemics of early syphilis still are occurring in 
many sections of the state, from Greenville to Myrtle 
Beach, involving many hundreds of people. This 
emphasizes the importance of reporting of early 
cases (Prim. & Sec.), not only by county Health De- 
partments but by the private physicians as well, so 
that these patients may be interviewed for contacts in 
order that other infected persons in the chains may 
be found and brought to treatment. 

In 1959 (fiscal) 43,800 serologic tests for syphilis 
were made during selective and cluster-testing sur- 
veys, giving an overall reactor rate of 6.2 per cent. 

A program was instituted in 1959 to encourage hos- 
pitals in this State to do routine blood-testing on all 
out-patient and staff cases. This program began with 
the cooperation of the Medical College Hospital, 
wherein during the first six weeks 2,695 patients were 
tested, giving a reactor rate of 13.6 per cent. This 
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program has subsequently been extended to include 
eighteen hospitals now participating in the plan. To 
date over 7,000 tests have been made as a result. 


As the result of an incident culminating in the 
blood testing of the crew of a cruise ship docking in 
Charleston, and which yielded 27% positives, a pro- 
gram was instituted for blood testing of crews of 
merchant ships and others plying the coastal waters 
of this country. This has been done in cooperation 
with Customs and Quarantine authorities in Charles- 
ton (and shipping companies) and the Health De- 
partments of other states bordering on the Atlantic 
and Pacific Oceans, the Gulf of Mexico and the St. 
Lawrence Seaway. 

The Executive Committee approved a one-day 
Seminar on the Control of Venereal Diseases which 
was sponsored by the South Carolina Medical Asso- 
ciation, the Columbia Medical Society, and the South 
Carolina Chapter of the American Academy of Gen- 
eral Practice. This Seminar conducted in Columbia 
in April, 1959, was instituted primarily for the bene- 
fit of private physicians and was approved for five 
hours post-graduate credit by the American Academy 
of General Practice. The faculty consisted for the most 
part of out-of-state speakers who have been recognized 
as leading authorities on the subject in this country. 

On February 10, 1960, the Executive Committee 
approved a proposal by Dr. R. W. Ball, Chief of the 
VD Control Section, for a study to be made as an 
evaluation of the efficacy of Declomycin in the treat- 
ment of syphilis. This broad-spectrum antibiotic is 
prepared and distributed by Lederle Laboratories and, 
while it has proven to be superior in many ways to 
some of the other tetracyclines, they have no data 
available concerning its use in the treatment of 
syphilis. Lederle has agreed to furnish all of the anti- 
biotics and other materials needed for the study, 
which is expected to begin in the near future. 

Feeling the need for clarification of certain factors 
involved in connection with the VDRL, an article on 
the subject was written and published in the March, 
1960, issue of the Recorder, of the Columbia Medical 
Society. This article deletes technical detail as far as 
possible, and gives a laboratory and clinical inter- 
pretation of results, with special consideration being 
given to the everyday problems of the private physi- 
cian, 

A collection of various policies and procedures re- 
lating to VD Control has been compiled by the VD 
Control Section in the form of a Kit or Brochure for 
the information of private physicians, especially those 
who have only recently entered private practice. It 
contains information on the various VD services avail- 
able to the practicing physician, together with VD 
treatment schedules, diagnostic criteria, epidemio- 
logical considerations, and other pertinent and help- 
ful data. This material reaches the physician usually 
on the first visit to him by a staff member of the VD 
Control Section. The material is also available to any 
and all physicians upon request. 


A physician trained in the clinical and other aspect 
of the venereal diseases and their control has be« 
assigned to South Carolina by the U. S. Public Healt 
Service and is a staff member of the VD Contr 
Section of the S. C. State Board of Health. His duti« 
include conducting VD clinics over the state as th 
need is indicated, consultation with private physi 
cians, VD research, and many other related activities 
His services are available to the medical profession i: 
the state at any and all times, through request to th« 
VD Control Section of the South Carolina State Boar 
of Health. 

The Central performed a_ total ol 
337,203 tests and examinations. In this figure are in 


Laboratory 


cluded 2,807 diagnostic procedures for viral and 
rickettsial diseases, an increase of 60% over those 
carried out in the year 1958. The methods used in 
cluded those employed previously and, in addition, 
the use of chick embryo techniques with a limited 
number of materials cultured. 

Of 158 cases of clinically diagnosed or suspected 
poliomyelitis, two-thirds of which occurred in the last 
six months of the year, 41 were confirmed as polio by 
laboratory findings. Other enteric virus infections 
demonstrated by the study of these cases with neuro- 
logic manifestations included Coxsackie, types A-9, 
B-2, and B-5 (38 cases) and ECHO, types 4, 5, 9 
and 11 (5 cases). Throughout 1959, specimens wer 
received from 84 cases to be tested for influenza, re- 
vealing six cases of infection with Influenza Virus 
Type A and 5 with Type B, of sporadic occurrence. 

Of 599 animal brains examined for evidence of 
rabies by demonstration of Negri bodies, findings 
were positive in 21, or 3.7%. This represents a de- 
cline for the year 1959 as a whole, from 16.1% posi- 
tive in 1958. A reversion of this falling trend in th« 
incidence of rabies has been demonstrated toward th 
end of 1959, due to persistence and increasing preva- 
lence of rabies infection in animals in several counties 
just northeast of the center of the State; and in De- 
cember 1959 nearly 10% of animal brains examined 
yielded a positive diagnosis of rabies. 

In testing specimens received from 33 counties for 
rickettsial diseases, no evidence of current or recent 
typhus fever was found. Three cases of Rocky Moun- 
tain Spotted Fever (Eastern type) were revealed, two 
occurring in the northwest portion of the State and 
one in the central portion. 

In continuation and expansion of bacteriological 
work previously established in the field of preventive 
medicine, more efficient methods of shipping milk 
samples have been incorporated in the routine pro- 
cedure, as a part of the split milk sample programs 
of the State and of the U. S. Public Health Service. 
Twelve milk testing laboratories throughout the State 
have been visited and inspected for evaluation in con- 
nection with approval for certification for interstate 
shipment of milk. Procedures established during the 
preceding year, including antibiotic testing, have 
been continued with preparation for expansion as 
needed. 


158 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 








In the activities of the bacteriological section of the 
boratory devoted to the diagnosis of tuberculosis, 
960 cultures were made, 92 of which received 
ecial study including sub-cultures to differentiate 
e typical tubercle bacillus, Myco-bacterium tuber- 
ilosis, from atypical acid fast bacilli. Of these 92, 
6 revealed atypical acid fast bacilli classified as 
‘roup III, nonphotochromogenic, from eight patients. 
‘ytochemical tests used in these studies included the 
italase, niacin and neutral red virulence tests. A 
cries of evaluation tests has been undertaken on 
pecimens submitted to the Laboratory by the Com- 
municable Disease Center of the U. S. Public Health 
Service for identification of strains of Mycobacterium 
tuberculosis, atypical acid fast bacilli, and acid fast 
saprophytes. 


Progress in work connected with control of venereal 
disease included representation of the laboratory at 
the annual Venereal Disease Seminar of the U. S. 
Public Health Service; and participation in the hos- 
pital survey program of the Venereal Disease Section 
of the State Board of Health, and in a special study 
of penicillin resistent strains of Neisseria gonorrheae 
in collaboration with the Venereal Disease Experi- 
mental Laboratory of the U. S. Public Health Service. 
The Laboratory has been designated as a collaborating 
laboratory in the World Health Organization In- 
fluenza Program. 

A total of 42,887 tests and examinations were per- 
formed by the four district laboratories at Anderson, 
Florence, Spartanburg, and Walterboro, and the four 
county health department laboratories at Charleston, 
Greenville, Laurens, and Sumter. The activities of all 
the laboratories described were directed to providing 
services to county health departments, hospitals, in- 
dividual physicians, and clinics needing these services 
to aid in the diagnosis, control, and prevention of dis- 
eases affecting the public health. 

The enforcement of the laws governing the sale, 
distribution, and possession of narcotics, barbiturates 
and other restricted drugs, the Pharmacy Act and the 
Medical Practices Act has continued through the full 
time services of a drug inspector. As of July 1, 1958, 
the Augusta office of the Federal Bureau of Narcotics 
was closed and the Agent in charge was transferred to 
another state. This left South Carolina without the 
services of a local agent and has greatly increased the 
duties of the drug inspector. 

The majority of the retail pharmacies within the 
State have been inspected, along with numerous in- 
spections in nursing homes and hospitals. Most ir- 
regularities found were of a minor nature and were 
corrected without legal action being necessary. 

Thirty-two prosecutions were instituted during the 
year, of which twenty-five were for violation of the 
State Uniform Narcotic Act, four for violation of the 
State Uniform Barbiturate Act, and three for viola- 
tion of the State Dangerous Drugs Act. Of the 32 
prosecutions, 29 convictions were obtained, with three 
cases pending in the Courts. Of the persons convicted, 
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one was a physician, two were pharmacists, and two 
were nurses. 

Seven physicians were found to be addicted to nar- 
cotic drugs and in each case the physician surrendered 
his Narcotic Tax Stamp and discontinued handling 
narcotic drugs. Case reports on each of these were 
forwarded to the Board of Medical Examiners for 
such action as deemed necessary. Reports on pharma- 
cists and nurses involved in violations were forwarded 
to their respective licensing boards for proper action. 

Of the defendants convicted, 13 received sentences 
totaling 26 years in the State Penitentiary, eight re- 
ceived fines totaling $2100, and eight received pro- 
bationery sentences totaling 29 years. 

An educational program consisting of lectures be- 
fore the senior classes of the two Pharmacy Schools 
and the junior class of the Medical College, also 
numerous addresses before Pharmaceutical and 
Nursing groups have been held during the year. 

The State Board of Health for the fiscal year 1960 
was allocated under the Hill-Burton Program (Public 
Law 725) the sum of $3,814,696 and under the 1954 
Amendment (Public Law 482) the sum of $800,- 
622.00 for a total of $4,615,318.00. These Federal 
funds are to be used to pay part of the cost of con- 
structing hospitals and related medical facilities. 

The following tables will show how these Federal 
funds were distributed among the various types of 
facilities eligible for assistance under the program: 

PUBLIC LAW 725 

(The percentage distribution for this allotment was 
recommended by the Hospital Advisory Council and 
approved by the Executive Committee if the State 
Board of Health) In addition to the 1960 allotment of 
$3,814,696.00, the unexpended reserve from 1959 in 
the amount of $28,862.00 was added thereto for dis- 
tribution. 


Approximate 

Type Facility Percentage Distribution Allotted 
General Hospitals 69.4 $2,667 362.20 
Tuberculosis 0 
Mental 13.0 500,000.00 
Health Centers 10.0 384,355.80 
Reserve 7.6 291,840.00 

100 $3,843,558.00 

PUBLIC LAW 482 

(Allotment broken down by Congress ) 
Type Facility Allotment 
Diagnostic & Treatment $152,182.00 
Chronic Disease Facilities 152,182.00 


248,129.00 
248,129.00 


Nursing Homes 
Rehabilitation Centers 


$800,622.00 

All of the 1960 Hill-Burton funds have been offered 
to eligible sponsors in accordance with the priority 
list set forth in the Revised 1959-1960 State Plan. 
These funds must be matched by the sponsors on a 
50-50 basis and under contract by June 30, 1961. A 
sum of $500,000.00 has been earmarked for the con- 
struction of an intensive treatment hospital at Whitten 
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Village, Clinton, and the project has been estimated 
at one million dollars. Federal funds have also been 
earmarked in the amount of $100,000.00 for the 
Oconee Memorial Hospital project; $450,000.00 to 
provide a chronic disease wing and to increase the 
scope of the Anderson Memorial Hospital project; 
$248,111.00 to participate on a “fractional pickup” 
basis in the general hospital portion of the Greenville 
General Hospital project. Seven additional eligible 
hospital applicants have indicated their intent to file 
applications. Approximately $300,000.00 of Federal 
funds under Public Law 482 are still on hand and 
available to eligible applicants for the construction of 
nursing homes, diagnostic and treatment centers, 
chronic disease facilities, and rehabilitation centers. 

The Hospital Construction Section, in addition to 
the 1960 Federal funds discussed above, is also 
handling from previous fiscal year allotments 31 cur- 
rent Hill Burton projects with estimated costs totaling 
$17,099,250.97. These projects will provide two com- 
pletely new hospitals, McClennan-Banks Memorial 
Hospital and Oconee Memorial Hospital; eight ancil- 
liary facilities and/or bed additions to general hos- 
Spartanburg Hospital, 
Memorial Hospital, Laurens County Hospital, York 


pitals, General Anderson 
County Hospital, Divine Saviour Hospital, Marion 
County Memorial Hospital, Loris Community Hospital, 
and Mullins Hospital; four new public health centers, 
Florence, Charleston, Sumter, and Richland Counties; 
an addition to the Spartanburg County Health Center; 
ten new auxiliary health centers, located at Chesnee, 
Woodruff, Duncan, Landrum, Inman, Cowpens, 
Hardeeville, Denmark, Lake City and St. Stephens; a 
new mental health clinic for Florence-Darlington 
Counties; a chronic disease wing addition at Bam- 
berg County Memorial Hospital; a diagnostic and 
treatment center addition at Greenville General Hos- 
pital; and a new nursing home at Marion Sims Mem- 
orial Hospital. 

Final audits on twelve projects with costs totaling 
$6,812,196.30 have been performed. These projects 
provided two complete new hospitals, Chesterfield 
County Memorial Hospital and Kershaw County Hos- 
pital; two ancilliary facilities and/or bed additions to 
general hospitals, Georgetown County Memorial Hos- 
pital and Byerly Hospital; one new intensive treat- 
ment hospital and outpatient department, South Caro- 
lina State Hospital; three new public health centers, 
Orangeburg, Clarendon, and Cherokee Counties; one 
mental health clinic, Spartanburg; one outpatient ad- 
dition at Columbia Hospital; one chronic disease ad- 
dition at Divine Saviour Hospital; and one nurses’ 
home and training school, Kershaw County Memorial 
Hospital. 

Revised mininim licensing standards for hospitals 
and institutional general infirmaries, nursing homes 
and institutional nursing infirmaries, were approved 
and filed by the Executive Committee of the South 
Carolina State Board of Health with the Secretary of 
State on November 3, 1959. Under the hospital and 
related medical facility licensure program, the State 


Agency currently licenses on an annual basis ap- 
proximately 173 institutions. 

In addition to specific responsibilities including th« 
administration of rules and regulations and/or law: 
governing activities in the areas of water supplies 
sewage disposal, food processing, bedding, milk, shell 
fish, bottling plants, and frozen foods, the Division 
of Sanitary Engineering has furnished on a cooperativ: 
basis consultation to county health departments on 
environmental sanitation problems. The explosive pop- 
ulation increase and the ever-expanding industria] 
picture are posing real problems for this Division. 
With 30,000 new houses being built annually, most of 
which are in newly developed subdivisions, problems 
covering drainage, water, and waste disposal have 
been created. The Executive Committee, after 
thorough investigation, has approved the oxidation 
pond, or lagoon, for sewage treatment process as an 
acceptable method in subdivisions and small munici- 
palities. This method of sewage treatment, under 
proper condition of design and maintenance, will ac- 
complish outstanding results, and if land costs are 
reasonable, will accomplish a substantial savings in 
construction costs. 

The State Board of Health, in cooperation with the 
Water Pollution Control Authority, has developed an 
effective Radiological Laboratory, designed to moni- 
tor the environment generally and to perform specific 
duties as may be indicated in connection with the 
utilization of radioactive material for any purpose 
throughout the State. This laboratory is cooperating 
with the Atomic Energy Commission, the U. S. Navy, 
U. S. Public Health Service, and the Virginia-Caro- 
linas Nuclear Power Associates, Incorporated. 

In the two latter instances, milk samples are being 
collected for radioactive content. Additional equip- 
ment has been purchased for this laboratory in order 
to comply with a request from the Navy authorities 
for a preliminary survey of the environmental factors 
in the Charleston area, preceding the establishment 
of the nuclear atomic powered submarine base. This 
equipment can also be used in connection with similar 
services in other areas of the State, such as the area 
concerned in the Parr Shoals development of the 
nuclear energy plant to be constructed there. 

The Executive Committee passed a resolution ap- 
proving the proposed bill providing for the control of 
radiation from machines and radioactive materials 
for the purpose of protecting health and requested 
that this bill be resubmitted to the Legislature. The 
disposal of radioactive wastes remains the most press- 
ing problem in the field of industrial wastes treatment. 

The State Board of Health has concentrated this 
year on its sanitary supervision in milk production 
and now requires that milk produced for sale shall 
not only meet Grade “A” standard requirements, but 
also shall come from herds free from brucellosis and 
tuberculosis. 

The shellfish program has grown from relative in- 
significance to a prominent activity including sixty 
processing plants in operation in 1959. Constant sani- 
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ary checks are necessary to ascertain that the shell- 
ish which are harvested and processed for sale come 
rom sources free of contamination and are handled 
n a proper manner, in buildings constructed to meet 
the sanitary requirements of the South Carolina State 
Board of Health. All shellfish which are processed 
for human consumption must meet specific sanitary 
requirements both in and out of State. Shellfish not 
meeting these specific sanitary requirements are sub- 
ject to confiscation by the South Carolina State Board 
of Health. 

The Executive Committee has revised the rules and 
regulations to permit the bottling and packaging in 
milk pasteurization plants of non-carbonated non- 
pasteurized citrus fruit drinks. 

Of interest is an amendment to an existing Legisla- 
tive Act which prevented artificial sweetening of soft 
drinks. It is now possible to use such artificial agents 
as saccharin, etc., provided it is properly labeled. 

An Air Pollution Control Committee of the Legisla- 
ture has proposed legislation for the control of air 
pollution, administered through the Water Pollution 
Control Authority. Included in this report was a 
recommendation to reactivate the Division of In- 
dustrial Health within the State Board of Health. 
However, it was felt that the State Board of Health 
could not reactivate the Industrial Health Program at 
the present time due principally to a lack of office and 
laboratory space. 

There is a strong liaison between the Engineering 
Division of the State Board of Health and the South 
Carolina Water Pollution Control Authority. All mat- 
ters of mutual interest are discussed in the light of 
common benefit, leading to an appropriate solution 
for the betterment of health conditions throughout 
the State. The Authority has received 33 applications 
from municipalities in the State for permits to con- 
struct sewage treatment facilities. During 1959 the 
Authority has completed a re-survey of industrial and 
municipal waste outfalls into the waters of the State. 

School construction and expansions in the State 
have resulted in the Division of Sanitary Engineering 
reviewing and approving 79 sets of plans this year 
as to their water supply, sewage disposal, kitchen 
accommodations, fly control, and general assembly 
features. 

The Executive Committee has passed rules and 
regulations governing the addition of fluorides to 
drinking water which in the main require that any 
municipality, industry, water company, or individual 
operating a public or semi-public water supply shall 
add sodium fluoride, sodium silicofluoride or fluoride 
in any form to the water supply only after having 
obtained the written approval of the State Health 
Officer or his representative authorized to give this 
approval. 

There are seventeen communities in the State that 
have added fluoride to their community water supply. 
Winnsboro (population 6,000) began fluoridation on 
June 2, 1959. Lancaster discontinued fluoridation in 
August. A referendum was held in Lancaster on De- 
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cember 1, 1959 and fluoridation won by a vote of 
782-583. Fluoridation was reinstituted in Lancaster 
in December 16, 1959. Several cities in the State are 
now considering the addition of fluoride to their pub- 
lic water supply. 

Carefully obtained facts and documents were made 
available in ample amounts to the citizens in potential 
fluoridation areas. The Director made personal ap- 
pearances before all interested groups requesting in- 
formation and counsel. Printed facts on fluoridation 
were furnished to newspapers, radio, television, and 
civic groups. 

The Sodium Fluoride Mobile Team travelled to 23 
schools for the purpose of applying topical applica- 
tions of sodium fluoride to the elementary school chil- 
dren’s teeth. Spartanburg, Richland, and Pickens 
Counties continued a permanent sodium fluoride pro- 
gram for the elementary school children in their 
counties. Permanent dental clinics were operated in 
the Spartanburg and Richland County Health Depart- 
ments for the indigent children. 

National Children’s Dental Health Weck, sponsored 
by the Division of Dental Health, in cooperation with 
the American Dental Association, the South Carolina 
Dental Association, and local dental societies, was 
observed February 8-14, 1959. Posters were supplied 
to all dentists, pediatricians and elementary schools 
for display. Dental Health kits, furnished by the 
American Dental Association, were sent to key per- 
sonnel throughout the State to aid in the promotion 
of National Children’s Dental Health Week. A_ bro- 
chure, “Careers in Dentistry,” was mailed to all 
guidance counselors in the high schools. In coopera- 
tion with the South Carolina Dental Association and 
the American Dental Association, a series of articles 
on fluoridation were published in newspapers during 
the week. Spot announcements in dental health were 
used on the local radio and television stations. 

The “Little Jack” Puppet Show played in the 
elementary schools in 32 counties. Thousands of chil- 
dren saw the show, which provides a healthy com- 
bination of entertainment and dental health instruc- 
tion. Educational materials, such as posters, booklets, 
dental health films and a monthly newssheet (“Jack's 
Tracks”) were sent to the elementary schools upon 
request. 

As of December 31, 1959, there were 5,321 pa- 
tients on the Crippled Children’s Program. During the 
calendar year 1959, 11,113 clinic visits were made; 
576 patients spent a total of 9,677 days in the hos- 
pital. This represents an increase of 78 patients hos- 
pitalized during the calendar year. 128 cases were 
closed as cured. 

The Crippled Children’s Division has continued its 
regular diagnostic and treatment services through its 
clinic, hospitalization, convalescent and appliance 
programs. The Convalescent Home has run at full 
capacity all the year. 

The Executive Committee of the State Board of 
Health, upon the recommendation of the Director of 
Crippled Children’s Division, and the State Health 
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Officer (because of shortage of funds) ruled that 
effective January 1, 1960, the Crippled Children’s 
Division would no longer pay for transportation of 
crippled children. The yearly transportation budget 
has been $20,000, which may now be used to better 
advantage for hospitalization and treatment of pa- 
tients. 

A Rheumatic Fever Clinic has been established in 
Florence on a monthly basis so that the cases in the 
Pee Dee area will no longer have to come to Colum- 
bia for medical care. The nurse and clerk from the 
Columbia Rheumatic Fever Clinic go to Florence to 
hold the clinic which is staffed by a local Florence 
pediatrician. 

Arrangements have been made whereby the Chief 
of the Department of Physical Medicine and Re- 
habilitation of the Medical College Hospital makes 
rounds at the Convalescent Home in Florence once 
per month to give special attention to cases with 
long-term rehabilitation problems. 

The Bureau of Vital Statistics registers and houses 
approximately 132,500 vital records annually. This 
represents an increase of approximately 64,000 vital 
records per year, or 93% as compared with the num- 
ber filed per year in 1945. During this same period, 
the statistical activities of the department have in- 
creased more than 1500%. This is an extremely un- 
usual accomplishment since during this period, the 
personnel of the Bureau of Vital Statistics has been 
reduced by 16.5%. 

The department currently files in excess of 1300 
amended certificates of birth per year for children 
who have been adopted, more than 500 amended 
certificates where the birth has been Jegitimatized 
(where the father marries the mother after the birth 
of the child) and in excess of 100 certificates are 
amended annually through Orders of Courts of com- 
petent jurisdiction. As a result of attendants’ failing 
to file birth records when the birth occurred, the de- 
partment is having to file approximately 6,500 delayed 
records of birth per year. As a result of errors in 
original records, it is necessary for the department to 
correct approximately 15,000 certificates per year. 

The reports of notifiable diseases are collected and 
compiled by the Bureau of Vital Statistics in coopera- 
tion with the Division of Disease Control weekly with 
a weekly telegraphic report and a monthly typed re- 
port being furnished the U. S. Public Health Service. 

The department continues to strive to improve its 
statistical services to the medical profession, public 
agencies, industries, and civic organizations, resulting 
in the addition of the following tables to the annual 
Statistical Supplement now composed of 568 pages 
of statistical tables, for the first time: (1) Special 
five-year study of ten leading causes of death by 
occurrence, (2) Special five-year study of ten leading 
causes of death by residence, (3) Special study of 
deaths from all causes by residence ranked by age 
group, (4) Special five-year study of deaths due to 


infectious and parasitic diseases by residence, and 


(5) Special five-year study of the principle causes of 
infant deaths by residence. 

The Bureau of Vital Statistics maintains an up-to- 
date register of physicians in the State. The register 
is compiled both alphabetically and by county. This 
register is brought up-to-date quarterly through the 
cooperation of the county health departments, the 
South Carolina Medical Association, and through 
direct contact. 

The county health departments are the basic ser- 
vice units in the administration of public health, pro- 
viding their communities with all the direct services 
available through the specialized clinics operated by 
the State Board of Health, and other official and non- 
official agencies. While the county health departments 
are allowed ample scope for the initiative and creative 
activity of the health officer and his staff, the Division 
of Local Health Services has discharged its re- 
sponsibility of assisting these departments in develop- 
ing and carrying on a well balanced program of ac- 
tivities which included all the objectives of the State- 
wide public health program, and in addition, those 
objectives that were needed to meet specific health 
needs. Service was, rendered in the allocation of State 
and Federal funds to the individual counties in keep- 
ing with the provisions of Appropriation Acts, assisting 
each county in the preparation and administration of 
its annual budget, and in justifying and securing local 
appropriations. Counties are kept informed of new 
laws and regulations pertaining to health. 

The Division of Local Health Services has helped 
with recruitment, orientation, and training of person- 
nel employed in the county health units. With the 
assistance of the State Supervising Nurse, the Asso- 
ciate State Supervising Nurse, and the Chief Sani- 
tarian, county public health nurses and _sanitarians 
have been given guidance in their local program plan- 
ning of nursing and sanitation services. 

Quarterly meetings of all health officers and ad- 
ministrative assistants have been held to discuss prob- 
lems which the health officers themselves feel the need 
of discussing in groups where broad objectives and 
policies can be developed. 

In-service training has been provided public health 
workers through workshops and conferences con- 
ducted by the various divisions of the central office 
and regularly scheduled district meetings. 

At the present time nine counties are without health 
officers and are being served by administrative 
assistants who have been appointed to have ad- 
ministrative responsibilities for property, supplies, the 
signing of official communications, liaison with county 
delegations and with the public in matters concerned 
with public relations. The administrative assistants are 
under the guidance of the Director of Local Health 
Services. The remainder of the 37 local departments 
are served by 22 full time health officers and four part 
time health officers. (The county staffs consist of ap- 
proximately 206 public health nurses, 100 sanitarians, 
and 129 full-time clerks ) 

This year a three-day orientation course for new 
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Announces: 


GUEST 














IVAN W. BROWN, JR., M. 
Durham, N. C. 


S. GILBERT BLOUNT, JR., M. 


Denver, Colo. 





Morning Session 


DaniEL W. Davis, Jr., M. D., Columbia, S. C. 
“Carotid Artery Occlusion” 


R. Bruce Locue, M. D., Atlanta, Ga. 
“Carotid Artery Murmurs” 


S. GrLBert BLounrt, Jr., M. D., Denver, Colo. 
“Inter Ventricular Septal Defects—Diagnosis and 
Surgery” 


Ivan W. Brown, Jr., M. D., Durham, N. C. 
“The Physiology of Perfusion Hypothermia” 


FRANKLIN G. HorrMan, M. D., Columbia, S. C. 
“Adult Endocardial Fibroelastosis Associated 
with Dextrocardia and Complete Situs In- 
versus” 


J. Many STALLwortn, M. D., Charleston, S. C, 
“The Clinical and Experimental Cardiovascular 
Effects of Commonly Used Vaso-Dilator 
Drugs” 


Luncheon Session 
OcLesBy Paut, M. D., Chicago, III. 


President, Elect, American Heart Association 
“Helping the Heart” 











11th Scientific Session and Annual Meeting 


LECTURERS 





BRUCE LOGUE, M. 
Atlanta, Ga. 


D. R. 


Dd. OGLESBY PAUL, M. D. 


Chicago, Ul. 


Afternoon Session 


Epwarb F. Parker, M. D., Charleston, S. C. 
“Cardio-Pulmonary By-Pass in the Treatment of 
Congenital Cardiovascular Disease” 


R. Bruce Locug, M. D., Atlanta, Ga. 
“Subtle Signs and Symptoms of Congestive 
Heart Failure” 


S. GitBpert BLount, Jr., M. D., Denver, Colo. 
“Aortic Stenosis and Sub-Aortic Stenosis—Diag- 
nosis and Results of Surgery” 


Ivan W. Brown, Jr., M. D., Durham, N. C. 
“Clinical Experience with Perfusion and Deep 
Hypothermia in Heart Surgery” 


Octessy Paut, M. D., Chicago, Ill. 
“Some Findings in a Long Term Study of Cor- 
onary Heart Disease” 


EucENE F. Woops, Ph. D., Charleston, S. C. 
“The Influence of Reserpine on the Sympatho- 
adrenal System” 


C. Forp Rivers, Jn., M. D., Charleston, S. C. 
“Cardiac Trauma” 


SATURDAY, APRIL 23, 1960 


Jefferson Hotel - Columbia, S. C. 


REGISTRATION 9:00 A. M. 








employees has been established. This course is held 
in Columbia every six months for the purpose of 
acquainting new employees with programs, policies, 
and procedures of the State Board of Health. 


The Public Health Education Section has carried 
out educational and informational activities, providing 
consultative and direct services in methods and tech- 
niques of health education, and preparing and dis- 
tributing all types of informational and educational 
materials for the divisions and sections of the State 
Board of 
health units, community groups and organizations, 


Health, individual staff members, local 


private physicians, and other individuals. 


The year 1959 brought about the complete revision 
of the classification plan for employees of the State 
Board of Health. This was worked out through a 
committee whose efforts and overtime work are note- 
worthy of high commendation. 


As of December 31, 1959, the Personnel Officer 
reports 890 persons employed by the State Board of 
Health. The duties and responsibilities of the person- 
nel office were markedly increased during the past 
year due principally to policy changes and increased 
insurance payroll deductions, requiring the securing 
of additional help. 


During the past year Mrs. Hettie Rickett, State 
Supervising Nurse, resigned due to illness. This posi- 
tion has been filled by a well-qualified and experi- 
enced public health nurse, Miss Maude Conway 
Bailey. A new position of Associate State Supervising 
Nurse has been established. Miss Virginia C. Phil- 
lips, who is also well-qualified and experienced, has 
been appointed to fill this position. In this respect, 
future planning includes the possible establishment 
of a Division of Nursing. This, however, will require 
considerable readjustment of existing programs, since 
many specialized nurses are now employed under 
several divisions of the State Board of Health. 


Quick and accurate tabulations necessary to the 
operation of the State Board of Health have been 
made available through the punch cards and IBM 
tabulating machines in the Tabulating Unit. In 1959 
the following items have been added to the IBM cards 
for tabulating purposes: (1) A quarterly State Retire- 
ment Report of State Board of Health employees is 
furnished the Finance Division for the State Retire- 
ment System, (2) Furniture and Fixture items pur- 
chased from State or Federal funds in 1959 and also 
items purchased with Federal funds since 1954. 

The State Board of Health now has an administra- 
tive set-up with Business Management which is re- 
sponsible for purchasing, distribution of supplies and 
drugs, the handling of insurance, leases, rents, mail, 
telephone service, physical maintenance and _ in- 
ventorying of its properties, and Finance, which is 
responsible for all accounting and financial records, 
certification of availability of funds for purchasing 
items, preparation of budgets and estimates of funds 
for State Health Officer, and payment of bills. 


The total funds from all sources expended through 
the State Board of Health during the past fiscal year 
ending June 30, 1959, amounted to $10,255,553.25. 


EXPENDITURES SUPERVISED BY STATE 
BOARD OF HEALTH 
FISCAL YEAR 1958-59 


State $ 2.498,411.42 
1,394,637.39 
1,062,939.44 


Federal 

Local 

Hospital Construction ( Hill-Burton ) 
Federal 

Water Pollution Control (Waste 
Treatment Wks) Federal 


4,277,040.00 
1,022,525.00 


Total Expenditures for Fiscal Year 


1958-59 $10,255,553.25 


The promotion of better facilities and services for 
all newborn babies, with special emphasis on the 
premature, is a strong function of the Division of 
Maternal and Child Health. The Division is con 
tinuing to work closely with the Committee on Infant 
and Child Health of the South Carolina Medical Asso- 
ciation in its special study on neonatal deaths in 
twelve hospitals in the State. This committee and th 
Division have developed a panel on “Perinatal Mortal- 
ity” to be presented on the program of the State 
Medical Association in the spring. The preventive 
phase of perinatal mortality, to which prematurity 
contributes largely, will be stressed. 


This Division has continued to plan for the overall 
supervision and training of midwives in the State 
Two institutes for ten days each for their training 
were conducted at Penn School, Beaufort, in June- 
July, 1959. The approximate number of midwife de- 
liveries is 14% and the number of midwives is being 
gradually reduced. Only 850 midwives were certified 
to practice in 1959. 


A project has been developed by the Obstetric and 
Pathology Departments of the Medical College, the 
Maternal and Child Health Division of the State 
Board of Health, and the Berkeley County Health 
Department, whereby abnormal clinic patients are 
examined and followed through by the associate pro- 
fessor of obstetrics and his residents at bi-monthly 
clinic sessions held at the Berkeley County Health 
Department. Severely complicated indigent obstetrical 
patients are taken to the Medical College for treat- 
ment and delivery. Cytologic studies from the uterin 
cervix are also being evaluated by the Pathology De- 
partment. 


With the steadily increasing number of hospital 
deliveries and the overcrowding of nursery facilities 
our consultant nurse in obstetrics has spent a great 
deal of time assisting various hospitals in improving 
nursing techniques and standards of care for mothers 
and babies. The Division also continued to work with 
schools of nursing, particularly on obstetrical and 
pediatric curricula and nutrition education. 
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INFANT AND CHILD HEALTH COMMITTEE 
The Infant and Child Health Committee has met 
iree times during this year with excellent attendance 
id participation of the members. 
The major work of the Committee has been in con- 
nuing a Neonatal Death Study initiated on January 
1958 in ten hospitals in the state. On January 1, 
160, this was expanded to include eighteen other 
ospitals. Some of the information derived from the 
tudy will be used in the program presented at the 
Medical 
Myrtle Beach. Further reports of this work will ap- 


State Association Convention in May at 
ear in the Journal. 

Following the direction of a resolution in Inocula- 
tions passed by the South Carolina Medical Associa- 
tion in May 1958, a meeting was held with Drs. 
McDaniel and Sheriff of the State Board of Health. 
\ report of this meeting will be submitted to Council 
it a later date. 

At the request of the State Board of Health, a sub- 
Visual 


which has been carried on by local health departments 


committee studied the Screening Program 
in ten counties with the cooperation of local doctors, 
PTA personnel, and the National Society for the Pre- 
vention of Blindness. Our Committee endorsed and 
recommended expansion of this program. 

The leaflet, “Plastic Film—Correct Use And Mis- 
use”, was distributed by the State Board of Health 
with the cooperation and endorsement of our Com- 
mittee to all physicians in the state. 

Two members of the Committee attended the 
Ninth Annual Obstetric-Pediatric 
Seminar at Ellinor Village, Daytona Beach, Florida, 
August 20-22, 1959. 

The Manual of Resuscitation of the Newborn pre- 


Post-Graduate 


pared by the American Academy of Pediatrics was 
supplied to each hospital in the state and to all phy- 
sicians. 

Since the By-Laws now give the Infant and Child 
Health Committee a continuing status, several projects 
currently under study will be reported on next year. 

Respectfully submitted, 

Dr. Fred F. Adams Dr. Ethel M. Madden 

Dr. Samuel O. Cantey Dr. Joseph D. Thomas 

Dr. Patricia A. Carter Dr. Horace M. Whit- 

Dr. William A. Hart worth 

Dr. Thomas G. Herbert, Dr. Walter M. Hart, 

Jr. Chairman 
INSURANCE COMMITTEE 


The Insurance Committee held several meetings 


a 


during the year, the first being on Wednesday after- 
noon, July 15th. At this time the Committee met at 
the Columbia Hotel in Columbia with the first part 
of the session devoted to a joint meeting with the 
State Committee of the Health Insurance Council. 
Representatives of a number of companies interested 
in writing health, accident, disability income and re- 
lated coverage were in attendance, in addition to the 
members of the Association’s Committee. 

Common problems of the insurance industry and 
the medical profession were discussed, with consider- 
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able attention being given to the interest of each in 
maintaining a system of free enterprise and voluntary 
health insurance in the United States. The mutual 
desire for cooperation between the Association and 
the Health Insurance Council was voiced. 

The Committee took final action in July upon the 
proposal which had been approved by the House of 
Delegates at the Annual Meeting in May, 1959, of a 
plan for professional liability insurance by the St. Paul 
Insurance Companies, and this was presented to all 
members of the Association last fall. While premiums 
charged for this professional liability coverage were 
initially approximately the same as those of other 
companies, there has been one general reduction to 
our members since the plan was put into effect. This 
reduction was announced on December 2, 1959, and 
reflected the following changes in premium rates: 
reduction for physicians from $77.49 to $66.15; for 
X-ray therapy from $117.18 to $66.15; for shock 
therapy from $77.49 to $66.15; and for partnerships 
from 25% to 20%. 

Two other insurance plans for members of the 
Association were considered and approved by the 
Committee during the year, and the recommendation 
passed on to Council. 

One of these was a plan for business expense in- 
surance, whereby the cost of maintaining the physi- 
cian’s office, salaries of his assistants, etc., are paid 
during the period of illness or enforced physical dis- 
ability. Proposals from two companies were received 
and the after careful consideration, 
recommended that of the Continental, Casualty Com- 
pany, represented by The General Agency of Charles- 
ton. One advantage of this type of insurance is that 


Committee, 


premiums are currently deductible for income tax 
purposes. This is not presently true with respect to 
premiums on regular disability income insurance. 

The other plan considered by the Committee was 
one for high-limits (up to $200,000.00) disability in- 
come coverage. This coverage, at an unusually low 
rate in the high brackets, is offered as a supplement 
to the usual disability coverage carried by most phy- 
sicians under the group plan of the Educators’ Mutual 
which the Association adopted several years ago, the 
individual policies with World Insurance Company, 
and others. Both the high-limits disability and the 
business expense coverage, on a group basis, were 
submitted to Council at its October meeting and were 
approved. They are now being offered to the mem- 
bers of the Association. 

The foregoing covers the work of the Insurance 
Committee for the past year and we take some pride 
in the fact that through the efforts of the Committee, 
these three constructive additions have been included 
in the Insurance Program approved for the Associa- 
tion. 

Respectfully submitted, 
Clay W. Evatt, M. D., Frank C. Owens, M. D. 


Chairman Charles Zemp, M. D. 
Richard W. Hanckel, Joe P. Cain, Jr., M. D. 
M. D. 





DR. ROBERT WILSON 
SECRETARY 





DR. HOWARD STOKES 
TREASURER 
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INSTANT MIX METAMUCIL 


Psyllium hydrophilic mucilloid with citric acid and sodium bicarbonate 

















just pour powder 


from 
one packet 


and it’s 


EFFERVESCENT | 


add cool water 
slowly... 
it’s instantly mixed 


all the advantages of 
smoothage therapy in 
the relief and correction 
of constipation 
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each packet is equivalent to 
one rounded teaspoonful of 
Metamucil powder 


stimulates normal peristalsis 


e * 
induces natural elimination 


s 
promotes regularity 
. 


keeps stools soft and 
easy to pass 


e 
avoids harsh laxatives or 
purgatives 


convenient, premeasured- 
dose packets 
7 


delightful mild lemon flavor 


INSTANT MIX METAMUCIL 
16 Packets 


D. SEARLE &€ GCG. *® Chicago 8O, Iilinois 
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HON. JAMES F. BYRNES, BANQUET SPEAKER 


It seems superfluous to present to any South Carolina or national audience the essential 
facts of Mr. Byrnes’ distinguished career. Born in Charleston, South Carolina, he has pursued 
a course which has brought him many important offices and responsibilities. Mr. Byrnes was 
admitted to the Bar in 1903 and for a time was Court Reporter, later becoming Solicitor for 
the Second Circuit. For several years he was editor of a newspaper in Aiken. In 1911 he 
entered the House of Representatives in Washington and remained for many years, sub- 
sequently becoming Senator in 1931. He practiced law in Spartanburg and entered into all 
of the important activities of the government of the state. 


In 1941 he was made Associate Justice of the Supreme Court, resigning the following year. 
In 1945 he became Secretary of State of the United States and later, in 1951, became Gov- 
ernor of South Carolina. During the war years, he was Director of Economic Stabilization 
and later Director of War Mobilization, acting in an extremely intimate and important re- 
lationship with the President. 


Mrs. Byrnes, who was Maud Busch, has been his life-long partner and has taken an 
essential part in his activities. Mr. Byrnes has written two books of autobiographical and 
reminiscent character, and devotes the proceeds from them to the education of young people. 


The Association is fortunate to have such an eminent and able speaker. 
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PRELIMINARY REPORT OF THE 
WOMAN’S AUXILIARY 
TO THE SOUTH CAROLINA 
MEDICAL ASSOCIATION 


As President of the Woman's Auxiliary to the 
South Carolina Medical Association, I wish to submit 
the following report. 


“Individual Responsibility for Better Community 
Health” has been our National slogan for the year 
1959-60. The state of South Carolina has chosen for 
its theme “Count Your Hours in Community Service”. 
Each one of our approximately 840 members will give 
an estimate of her hours spent in Community Service, 
and it will be totaled at the end of the year, I feel 
confident that our state will rank amongst the top in 
these services. 

AMEF is still our statewide project, and we feel 
that most of our AMEF projects will be completed 
this spring by our 18 county auxiliaries, and we can 
give a fairly accurate report on the amount from South 
Carolina by Convention time. So far it has reached 
approximately $500.00. 

Legislation is being covered very completely. Each 
auxiliary member has the printed brochure on the 
Forand and Jenkins-Keogh bills, and is standing by 
to write our Congressmen on any issue that may 
arise. At least five other organizations in each com- 
munity have been contacted about medical legislation, 
and they also have been asked to write letters to our 
Congressmen. Our State Legislation Chairman is in 
constant contact with the National Chairman who 
alerts us at the opportune times to write. 


me te shee ayy eet 
Sabavascen a3? 
ee ee 


Unfortunately the statewide Future Nurses’ Club 
Rally which is held at Winthrop College in Rock Hill 
every February was cancelled due to the flu epidemic. 
There were 300 prospective applicants with a great 
program planned—the largest number of girls to ever 
apply. We had hoped to get a future date with Win- 
throp College. These girls are recruited while in high 
school and are taught some of the aspects of Nursing 
at these program meetings. Nurse recruitment is most 
important in this state and we are continuing to 
stress it. Our county auxiliaries send these girls from 
their respective communities throughout the state by 
bus, or either doctors’ wives drive them. 

Some of our auxiliaries give nurses’ scholarships in 
addition to the State Loan Fund which is available 
to medical students and student nurses. Paramedical 
careers are also being included. 

Our auxiliary members do all sorts of volunteer 
health service work such as Crippled Children’s 
Easter Lily Sale, Red Cross, Civil Defense, Safety, 
Mental Health, and Public Health. 

It is a pleasure for me to see the South Carolina 
doctors’ wives working on these projects with enthusi- 
asm, and I feel that by Convention time we will have 
a fine report to give. 

We appreciate the interest and cooperation of the 
South Carolina Medical Association and we want all 
of you to feel free to call upon us at any time. 


Respectfully submitted, 
Mrs. John G. Ramsbottom 
President 
ANNUAL CONVENTION MYRTLE BEACH 
MAY 17, 18, 19, 1960 





Ocean Forest Hotel, Myrtle Beach, S. C. 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 





PROGRAM FOR 1960 CONVENTION 
MAY 17, 18, & 19, 1960 


TUESDAY, MAY 17, 1960 

. M.—Student Loan Committee—Beach Home of President, Windy Hill 
Beach, S. C. 

Mrs. M. J. Boggs, Chairman, Presiding 

Paramedical Careers Committee 

Mrs. Guy Castles, Chairman, Presiding 

. M.—Auxiliary Committee Meeting with House of Delegates, $. C. Medi- 
cal Association—Ocean Forest Hotel 

. M.—Finance Committee—Beach Home of President, Windy Hill Beach, 
S.C. 

Mrs. L. Hayne Taylor, Jr., Chairman, Presiding 


WEDNESDAY, MAY 18, 1960 

. M. to 5:00 P. M.—Registration—Ocean Forest Hotel 

. M.—Executive Board Meeting—Eyerly’s, Windy Hill Beach, S. C. 

Mrs. John G. Ramsbottom, President, Presiding 

. M.—Executive Board Luncheon in honor of State Past Presidents, 
Eyerly’s, Windy Hill Beach, S. C. 

. M.—Round Table Conference of County Presidents and Presidents- 
Elect, Eyerly’s, Windy Hill Beach, S. C. 

Mrs. George W. Smith President-Elect, Presiding 


. M.—Bridge Party at Home of Dr. & Mrs. B. L. Allen, Windy Hill Beach, 
S.C. 


Hostesses, Spartanburg County Medical Auxiliary 


THURSDAY, MAY 19, 1960 


A. M. to 1:00 P. M.—Registration—Ocean Forest Hotel 
A. M.—House of Delegates—Woodside Room, Ocean Forest Hotel 


Mrs. John G. Ramsbottom, President, Presiding 


A. M.—General Meeting—Ocean Forest Hotel 


Mrs. John G. Ramsbottom, President, Presiding 

. M.—Sherry Party—Compliments of Cambridge Pharmaceutical Co., 
Greenville, S. C. 

Eyerly’s, Windy Hill Beach, S. C. 

. M.—Membership Luncheon—Eyerly’s, Windy Hill Beach, S. C. 

$2.85 per person 

Door prizes presented during Luncheon 

. M.—Banquet—Ocean Forest Hotel 

S. C. Medical Association 


Kay Workman ( Mrs. B. J., Sr.) 
Miriam Allen (Mrs. B. L. ) 
CONVENTION CHAIRMEN 
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